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Epithelioma of the Face, Originating in an Old 
car, Six Months’ Standing, Removed by a 
Combination of Electrolysis of the Base 

and the Galvano-Cautery, 


Captain D. was brought tome, April 27th, 
1873, by Dr. Fessenden. The patient had a 
tumor that appeared to be an epithelioma, 
about the size of a small walnut, over the 
zygoma. It had developed from an old 
scar that had existed from childhood. When 
he was first brought to me the tumor had 
been in existence six months. It had been 
treated by caustics but rapidly recurred. I 
decided to treat the tumor by electrolysis of 
the base, combining with it the galvano- 
cautery, if necessary or convenient, and 
shorten the operation. 

April 30th I operated, assisted by Dr. 
Fessenden, who gave the anzesthetic for ten 
minutes, with eighteen zine carbon cells. I 
used my long cutting needle, passing one 
connected with the positive pole under the 
tumor near the edge, and another long cut- 
ting needle connected with the negative 
pole, also under the tumor, and parallel to 
the positive needle. The electrolytic action 
was moderately strong, and-the growth was 
rapidly loosened. The positive needle be- 
came fixed in the tissue where it was im- 
bedded, through the oxidization, as is always 
the case with the positive needle, while 
around the negative needle a yellowish foam 
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appeared, caused by the mingling of the hy- 
drogen evolved with the blood. Theneedle 
was very loose in the tissue, and I worked 
it slowly to the right hand and left until 
the tumor was undermined by the electro- 
lytic action, and nothing removed but a 
portion of the skin. I completed the ope- 
ration by a short wire connected with 
Byme’s galvano-cautery battery. After the 
tumor was removed, I worked up the base, 
partly with the needles and partly by the 
heated galvano-cautery wire. 

Both needles, positive and negative, were 
plunged into the base and edge of the tumor, 
into healthy tissue, until all was bloodless, 
charred and dry. Scarcely any blood flowed 
during the operation. 

The patient was soon able to leave the 
operating room. Cold water dressing only 
was used, Some sloughing followed, and 
satisfactory granulation. In six weeks the 
sore had completely healed, with a moder- 
ate clcatrix, and at the date of writing, Feb- 
ruary ist, 1874, ten months from the time of 
operation, there are no signs of recurrence. 
The growth was examined microscopically 
by Dr. Ormiston, and by him pronounced 
malignant. 

This method of working up the base I de- 
vised in 1871, and have used it ona large 
variety of tumors, epithelioma, cystic 
growths and schirrus, and in different locali- 
ties, as the face, neck, rectum, vagina and 
breast. It is, of course, indicated only in 
malignant growths, by which I mean 
growths that recur after removal. Benign 
tumors, as nevi, certain forms of cystic tu- 
mors, and goitres, are best treated by the or- 
dinary method of electrolysis, that is by 
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plunging the needles into the body of the 
tumor. 

When the method of working up the base 
is used, the body of the tumor may be re- 
moved by the knife, the ligature by enuclea- 
tion or by the galvano-cautery wire. So far 
as the results are concerned, it matters not 
what method of removal is used. The im- 
portant point is to thoroughly electrolyze 
the base of the tumor and the surrounding 
-tissue, so that the chemical changes caused 
by the current may reach not only the dis- 
eased tissues, but also those tissues that are, 
#0 to speak, passing out of the healthy into 
the diseased condition. 

I do not profess that this method, or any 
other method of electrolysis, has any con- 
stitutional effects against the cancerous dia- 
thesis, if we are to suppose that such a dia- 
thesis exists. Its effect is chemical and 
local. Itschemical effects are complex, and 
are essentially different from the effect of 
caustics or chloride of zinc, which have 
‘been successfully used in these cases. 

Destruction of tissue is only one of its 
effects, and ong which is of the least im- 
portance. Electricity acting on the tissues 
decomposes them, as no other force or agent 
can do, and with a variety of primary and 
secondary results, which can be only in part 
explained. 

From my present experience with this 
method of working up the base, these pro- 
‘visional conclusions seem to me justifiable. 

1. Malignant growths, epithelioma, cys- 
tic and schirrus, when thoroughly treated 
‘by this method, do not recur as readily as 
when treated by other methods, if indeed, 
they recur at all. A longer time will be 
meeded to settle this question beyond dis- 
pute, for the obvious reason that after ordi- 
nary operations, a certain percentage of ma- 
lignant growths do not recur. Several of 
the cases that I have treated by this method 
had been previously operated on by the 
knife and ligature, and the recurrence had 
been very rapid; these cases I have kept 
watch of since I operated on them by this 
method, and from times ranging between 
three years and three months, and at the 
present date there has been no recurrence 
in any cass where it was possible to thor- 
oughly use this method. In hopeless cases 
of cancer of the vaginaand rectum, where it 
was impossible to use this method in its 
completeness, there have been recurrences ; 
Dut even in these cases the rapidity of the 
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healing has been most gratifying, and the 
growths have been kept back much longer 
than where the knifeand ligature were used 
alone. 

2. More rapid and satisfactory healing. 
This is observed, as I have stated, not only 
in the curable, but also in the incurable 
cases. In some cases, although the slough- 
ing is quite extensive, the cicatrix is not 
large. 

8. Less probability of shock and pyemia. 
These two bad results of ordinary operations 
have not yet occurred to me in any of my 
numerous experiments with the method of 
working up the base. In the case where I 
yielded my method to the knife, the patient 
died of shock, and in another case, where I 
yielded my method to enucleation, and ne- 
glected to work up the base, the patient 
died of pyemia. 

I give these conclusions with reservation. 
I am still extending the field of my re- 
searches,.and am now treating schirrus of 
the breast by the same method; as these 
tumors are almost sure to recur after ordina- 
ry operation, it will not take long to deter- 
mine whether the advantages of my method 
are as great as I have suggested. The ordi- 
nary method of electrolysis does not accom- 
plish much in schirrus of the breast, except 
to relieve the pain; but the pain can be re- 
lieved by simple external galvanization, 
without the use of galvano-puncture. 

When large malignant tumors are treated 
by this method, it is a saving of time to re- 
move the growth with a knife, unless, on 
account of feebleness of the patient, a shock 
may be apprehended, and then work up the 
base with my long cutting needle, or with 
the harrow electrode that I have devised for 
that purpose. When the growths are smal! 
they will fall off by the dissolving influence 
of the electrolysis, and the knife is not 
needed. 

The following case illustrates what can be 
done for the relief even of hopeless cases of 


'schirrus of the breast, by external galvani- 


zation alone. 


Schirrus of the Left Breast, A parently Fol- 
lowing Injury; Some Subsidence and 
Relief of Pain Under Localized 
Galvanization. 

Miss H., & maiden lady, about 35, residing 
in Springfield, Mass., was brought to me 
October 16th, 1871, by 8S. J. Holley. Three 
years before she fell and struck on her left 


breast; abscess followed; then a hard lump 
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appeared, then pain arose, then a tumor of 
considerable size was manifest, that was de- 
clared by. a good surgeon to be achirrus. 
This was removed ; then a tumor appeared 
in the right breast, subcutaneous in charac- 
ter. At the time she presented herself to 
us there was a reappearance in the left 
breast, and a subcutaneous tumor in the 
right, and some swelling on the breast bone 


between-the breasts. 


Localized galvanization of the tumors, 
and central galvanization to affect the nerve 
supply of the breasts, were used for two 
weeks, with the effect of relieving the pain 
and causing the tumor of the right breast to 
grow evidently smaller and softer. The 
patient soon left town, and when I next 
heard from her she was very feeble. She 
probably died of exhaustion. I had not 
at that time fully developed the method 
of working up the base, else I might, per- 
haps, have tried it, although the tumor was 
a recurrence. 

In the following case the disease was ap- 
parently arrested by external treatment; at 
the date of writing the patient is still toler- 
ably well. 


Mrs. M., of Philadelphia, consulted me 
October 24th, 1871. The lady was of middle 
life, and the meno-pause had recently oc- 
curred. For eight years she had been an- 
noyed by a tumor that very many eminent 
authorities had pronounced schirrus in the 
left breast. It began with a small hard 
lump, and gradually but very slowly in- 
creased. The pain had never been very vio- 
lent, but there was a feeling of weakness, of 
pressure and of debility in the left breast, 
that at times was distressing. There was a 
cardiac difficulty which aggravated the 
hervous symptoms. There was also insom- 
hia and debility. 

About a month before she consulted 
me there had been various signs that the 
tumor was on the point of making a new 
departure, and the patient was considerably 
alarmed. I treated her exclusjvely by ex- 
ternal galvanization, with mild currents, 
about twenty-five times. The applications 
were made five or six timesa week. The 
uneasy sensations connected with the tumor 
were relieved, and there was apparent arrest 
of its progress. 
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I have since heard from the patient, and 
the tumor, though still existing, does not 
cause her serious trouble, although the gen- 
eral condition of the patient is not good. 

In cases like the above, it is, of course, 
impossible to tell just how much theapparent 
arrest of the tumor is the result of the treat- 
ment. There are some cases that of them- 
selves stop at a certain stage, and are sta- 
tionary for years. If this patient should 
ever reach that stage where operation would 
seem to be imperatively required, the 
method of working up the base would be 
appropriate. 


Cystic Tumor of the Breast Treated by Ex- 
ternal Galvanization and LEiectrolysis— 
Great Reduction aa Size and Apparent 


Mrs. P., alady of middle life, consulted 
me December 3d, 1873. The patient had a 
tumor in theleft breast, of the size of a smalz 
orange. About two months had passed 
since it was first observed. 

Both her family physician and another 
surgeon of eminence regarded the tumor as 
schirrus, and advised its removal. 

The patient, I may remark, traced the 
origin. of the growth very directly to a 
severe bruise of the breast from striking 
against a bed-post. When I first saw the 
case the tumor could be easily felt and 
grasped between the fingers, and seemed. 
quite hard. The nipple was but slightly 
affected, and there was no involvement of 
the glands in the axilla. 

There had been little or no pain, the 
tumor had not extended to the skin, and 
there was no discoloration ; except by ex-- 
amination the presence of the growth would. 
hardly have been suspected. The growth 
was quite movable. 

The patient was of a very nervous tem- 
perament, and had suffered much from 
neuralgia. In spite of the lack of very 
severe symptoms I concurred in the opinion 
of her previous advisers, that the tumor was 
schirrus. The patient so dreaded the thought 
of the knife that she wanted to give electri- 
cal treatment a good trial. 

I began with local external galvanization 
with moderate currents. After one week’s 
treatment the tumor seemed looser, softer in 
portions, and a trifle smaller. Subsequent 
treatment added nothing to this apparent 
improvement. I therefore resolved to use 
galvano-puncture, 

December 81st, I inserted two needles into 
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the part of the tumor that was most super- 
ficial; one needle was connected with the 
positive and the other with the negative 
pole. 

Ether spray was used by Dr. Rockwell 
before the needles were introduced. The 
needles had not been in position more than 
five minutes when a fluid as colorless as 
water began to flow out of the places where 
they were inserted, and on pressure, the 
quantity that came away was much in- 
creased, and more or less flowed out during 
the whole operation, which lasted fifteen 
minutes. 

When the needles were withdrawn, and 
pressure was used, still more fluid exuded, 
and the tumor had become reduced two- 
thirds in size. The tumor was evidently 
cystic. . 

January 2d and January Sih I again 
operated with my long cutting needle, with- 
out assistance and without anesthesia, so as 
to reduce the tumor toa minimum, and if 
possible cause absorption or atrophy. 

At the second operation a less quantity of 
fluid exuded, and still less at the third opera- 
tion. The patient left for home. I occa- 
sionally hear from her, and up to the date of 
writing the tumor has not resumed its 
original size, and does not in any way trouble 
her. 

In the above case one of three results are 
possible. 

ist. The tumor may remain comparatively 
small, causing no annoyance to the patient. 
This result I have seen in other cystic tumors 
(though not in the breast), from the same 
method of treatment that was adopted in the 
present case. 

2d. The tumor may again fill up with 
fluid, and may require a repetition of the 
same treatment. 

3d. It may take on the schirrus form. It 
is, of course, possible that the cells of the 
growth may already be of a schirrus charac- 
ter. Even ifit should prove to beaschirrus 
growth it would not follow that removal 
would be at once indicated. 

I have seen one case where a tumor of an 
undoubtedly schirrus character kept almost 
stationary for eighteen years. It was then 
removed, and the base was worked up by 
electrolysis, for the reason that it was be- 
’ coming adherent and painful. I have seen 
another case of malignant cystic tumor, 
where early operation was advised and 
adopted, and although every feature in the 
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case was favorable for an operation, the 
growth recurred immediately, and the 
patient died. The above case, I may further 
remark, is of interest to surgeons as well as 
electro-therapeutists, as illustrating the ne- 
cessity of preliminary exploration in all 
doubtful cases. None of us suspected that 
the tumor was cystic until the fact was re- 
vealed by galvano-puncture. 

If in the above case there should ever be a 
rapid and ugly recurrence of thetumor, with 
threatening indications of any kind, the 
method of working up the base would be in- 
dicated, the knife or the galvano-cautery 
being used to remove the body of the 
growth. 

I have here no space to discuss the rival 
theories of malignant growths.* I may 
simply remark that reasoning backward, 
from therapeutics to pathology, all my 
observations thus far seem to confirm the 
theory that cancer is a local disease, and ex- 
cited by local injury of some kind, as blows, 
falls, and exposure to cold. The fendency to 
take on cancerous degeneration, on exposure 
or injury, may be constitutional and heredi- 
tary, but each manifestation of the disease is, 
for all practical purposes, local, and may, 
when taken in reasonable time, be cured by 
thorough local measures such as I have here 
described. 


MULTIPLE ABSCESSES OF THE 
LIVER MISTAKEN FOR 
GASTRIC CANCER. 


BY D. W. CRUMB, M.D., 
Of Preston, N. Y. 
Read before the Chenango County Medical Society, 
Jan. 13, 1874, 

On the evening of. the 19th day of August, 
1872, I was called to visit Mrs, F., a widow 
lady, set. 66 years. In looking over her gen- 
eral history I found that she had been a 
resident of Connecticut until a short time 
ago, when she moved to our county on ac- 
count of poor health, hoping that a change 
of climate might produce what the use of 
medicine had failed to do, that is, health, as 
she had been, as she termed it, a dyspeptic 
for years, and had taken medicine con- 
stantly, with little or no curative effect. 

I found a patient emaciated; skin of a 

* For the views of recent pathologists on this 
subject see “A Lecture on the Structure of Cancer- 
ous Tumors,and the Mode in which Adjacent Parts 
are Invaded.” By I. I, Woouward, Assistant Sur- 


geon U.S.A. The Toner Lectures of the 
Institute, Washington, November, 1873, 





March 14, 1874.] 


shrunken and bronzed cast; tongue coated 
with a yellowish-white fur; pulse 70, regu- 
lar and full; pain in the stomach constantly, 
of a dull or oppressed character, except when 
overloaded, then acute and lancinating; 
bowels constipated ; nausea constant; vom- 
iting occasionally, with great retching. 

On percussing over the abdominal viscera, 
I found an enlarged liver, and a tumor over 
the pyloric end of the stomach, which was 
very tender, and slight percussion produced 
great pain. The patient could not take over 
one fluid ounce of food without causing dis- 
tress. The foregoing is from my note book, 
of the date of August 19th, 1872. In ‘Da 
Costa’s Medical Diagnosisz,’’ under the head 
of Gastric Cancer, I find the following: 
‘There is only one symptom at all distinct- 
ive of cancer, namely, the existence of a 
tumor, and this only so when it is joined to 
digestive troubles and to increasing de- 
bility.” 

I found in this case all of the symptoms 
of gastric carcinoma: tumor, pain, tender- 
ness, nausea, vomiting, marked emaciation, 
cancerous cachexia, and a gradual increase 
of trouble for six or eight months, besides a 
tumor of the breast about the size of a wal- 
nut, that was very painfal at times, and re- 
sembled a cancerous growth of that gland. 
T treated the case for a time with my reme- 
dial agents directed to the stomach and gen- 
eral system, counter-irritation over the sto- 
mach, and a nutritious diet, but with no 
improvement. Sept. 11, D. C. McFarland, 
our late president, saw the case with me, and 
verified my diagnosis and prognosis. At 
this time she was taking but little food, and 
anodynes were constantly required. Sept. 
13 she refused both food and anodynes, and 
only took a teaspoonful of water as nature 
called for fluid. At this time I ordered hy- 
podermic injections of morphia, enemas of 
beef essence, chicken broth, etc., with qui- 
nine every six hours. For a few days she 
had vomited occasionally. Sept. 18, vomited 
constantly, with great retching, which 
caused a copious flow of blood from the 
uterus, which had ceased to respond to na- 
ture’s work 18 years before; and one pecu- 
liarity was that the blood did not coagulate, 
simulating a regular menstruation. 

Sept. 19. Every symptom was of impend- 
ing dissolution ; pulse from 130 to 160, irre- 
gular; extremities cold. Evening. No 
pulse at the wrist; no pain nor vomiting; 
patient semi-comatose. I thought the pa- 
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tient moribund, and so told the friends. 
But before morning the bowels, which had 
for ten months been constipated, and only 
moved by laxatives and enemas, moved 
seven times, of a watery character, and of a 
yellow color, and one or two of them, the 
nurse told me, looked creamy. The evacua- 
tions were thrown away, so that I had no 
opportunity to examine them for pus, but I 
am quite sure that a large amount must 
have been discharged. 

Sept. 20. She took a little liquid food, had 
but little pain, complained of a burning like 
that of scalding water over the pylorus. 

Sept. 30. Made an examination by percus- 
sion. Liver thickened as before; could not 
find any tumor; but little soreness over the 
stomach. The patient gradually recovered 
her usual health, and remained so for a year, 
except two or three times she had vomiting 
when she had eaten some article of food 
which disagreed. ; 

Oct. 22d, 1873. Again called to see the case. 
Found pain, tenderness and enlargement 
over the anterior portion of the right lobe 
of the liver. Could not discover any fluc- 
tuation. 

Oct. 24. Acute peritonitis was well marked. 
Used opiates freely, also turpentine stupes. 
Nov. 1. She began toimprove. Tympanitis 
subsiding ; tenderness much less. Nov. 3. 
I observed that she was coughing very often 
but expelled nothing from the lungs. Nov. 
7. I detected mucous clicks and rales, by aus- 
cultation, in the lower portion of the right 
lung. Nov. 8. She began to raise pus, yel- 
lowish and very offensive, and continued to 
do so until she died, at 10 Pp. m., Nov. 11, 
from py emia. 

Sectio cadaveris, 18 hours after death. 
Body emaciated, except over the abdomen, 
where I found 1} inches of fat in the abdomi-. 
nal walls; evidences of old and recent peri- 
tonitis; all abdominal organs united to- 
gether in one common mass; liver and dia- 
phragm inseparable except with the knife; 
stomach atrophied, about one-half its nor- 
mal size, and closely resembling an old 
chronic ulcer, such as we find upon the 
limbs of old persons suffering from varicose 
veins. There was not one particle of healthy 
mucous membrane to be found. Attached 
to one side of the pylorus by a pedicle about 
half an inch in length was what appeared to 
be a polypoid growth, about the size of a 
playing marble. Liver tender. Upon the 
convex surface of the right lobe was a large 
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abscess, extending through the right lung 
(which was attached to the diaphragm), to 
the bronchial tube. In separating the at- 
tached viscera from the concave surface of 
the liver I ruptured one that contained from 
13 to 2 pints of pus. The transverse colon 
was united closely to the liver, and in slit- 
ting it open I found three scars which re- 
sembled old cicatrices from abscesses; one of 
the same in the duodenum, and three with- 
out any connection with other organs on the 
under surface of the liver. 

The left kidney contained upon its surface 
nine small abscesses, the contents of which 
was gelatine, or regembling it very closely. 
The medullary portion was healthy. The 
right, only three or four of the same charac- 
ter. 

In reviewing the case, I find that friends 
from the east, where she resided, supposed 
that she was suffering from gastric cancer, 
as her attending physician had so stated to 
them. In going back still further, I learn 
from a sister that she was very sick when 
about 20 or 25 years of age, and it was called 
a disease of the liver, but of what kind she 
‘was unable to say. 

There is no doubt in my mind but that 
this patient has suffered from hepatic ab- 
scesses for 40 years, and only succumbed 
when age was against her, and the powers 
of life were upon the wane. 


DIABETES MELLITUS. 


BY DR. L. 8S. BLACKWELL, 
Of Bound Brook, N. J. 


As the causation and nature of diabetes 
are enveloped in so much obscurity, and the 
treatment instituted by different physicians 
is so diverse and unsatisfactory, the disease 
is invested with great importance, and de- 
mands earnest and persistent attention and 
consideration on the part of the profession. 

The comparative infrequency of the affec- 
tion in early life also enhances the interest 
which attaches to the disease, and renders 
the following case one of considerable im- 
portance. 

I was called, Nov. 2d, 1878, to see Rosie 
T——, aged 1l years. She had been treated 
by the attending physician three months for 


some cardiac disease, and with unsatisface’ 


tory results; the patient gradually grew 
worse. She was feeble, anemic, and emaci- 
ated. Her pulse was weak, quick, and fre- 
quent, 168 per minute; rhythm of the heart 
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regular, but there existed decided and visible 
pulsations in the earotids on both sides of 
the neck, and at times very manifest capil- 
lary congestion of the face, which oceasion- 
ally assumed a purplish or mottled appear- 
ance on the cheeks. The hands and feet 
were cold, breath fetid, urine apparently 
natural in quantity, with a specific gravity 
of 1020, and gave decided evidence of the 
presence of glucose on the application of 
Trommer’s and Fceling’s tests. 

There was an increased desire to mictu- 
rate, which had occasionally manifested it- 
self for three or four years, disappearing 
under treatment directed to the liver or 
kidneys. 

As the disease appeared to develop itself 
immediately after exposure to cold, when 
the body was overheated, the causation is 
probably due to this circumstance, or to the 
Sarinaceous elements which entered largely 
into the dietary of this patient. 

M. Claude Bernard found that irritation 
at the mesial line of the fourth ventricle was 
followed by an increment of the glycogenic 
function of the liver, and an augmented flow 
of urine; that as the irritation was made 
nearer the origin of the auditory or pneumo- 
gastric nerve, so was the function of the liver 
or kidneys respectively increased. 

If there is any weight in the hypothesis 
that some morbific element in the circula- 
tion produces an irritation on the floor of 
the fourth ventricle, there is ground for the 
presumption that it must have existed in 
the vicinity of the origin of the pneumogas- 
tric nerve in this case, as there was no ap: 
parent increase of the renal secretion, but 
the production of an excess of sugar, or 4 
failure on the part of the proper secernent 
apparatus to dispose of it. If this conjecture 
be correct, may not the derangement of the 
digestive and circulatory functions in this 
patient be rationally ascribed to this irrita- 
tion? 

Pathology fails to furnish any constant 
lesion. In some cases the floor of the fourth 
ventricle has been found diseased ; in others 
no abnormal appearance has been presented. 

In accordance with the varying opinions 
of physicians relative to the nature of the 
disease, and with the view of meeting exist- - 
ing indications, a great variety of remedies 
have been recommended and prescribed with 
more or less benefit to the patient. 

With the view to improve the quality of 
the blood, augment the secretion of bile, 
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Jessen the excessive frequency of the pulse, 
and increase the arterial tension, I prescribed 
the following combination :— 
R.—Tr. ferri chl., fi. Ziij ; 
Acid. nitro-muriat., gtt. Ixiv; 
Tinct. digitalis, ™me. 
Twenty drops in a wineglass of water three 
times a day, before meals. 


At the expiration of a fortnight the pulse | 


was reduced to 85 and 75, and there was not 
as much capillary congestion in the face, but 
no marked improvement was visible. 

The digitalis was now omitted, and the 
acid continued in the following combina- 
tion :— 

R.—Tr. ferri chlor., fi. 3vi; 

‘Acid. nitro-mur., gtt. Ixxx. M. 

Twenty drops three timesa day. And as 
there was considerable restlessness at times, 
I directed a teaspoonful of valerianate of 
ammonia to be given occasionally. 

On the first of December the pulse was 
much more uniform and stronger ; no caro- 
tid pulsations were visible ; the countenance 
was more natural and animated, and the 
general strength and weight of the body 
were increased. The tincture of the chlo- 
tide of iron was now continued until Jan. 
Ist, when it was substituted by the ammo- 
nio-citrate of iron, and as the capillary con- 
gestions of the face were manifesting them- 


1 - 
anes 9 Miitle, enlehioum was added to'this | tinct microscopical characteristics. Lupus be- 


| gins as an aggregation of papules, which forma 


preparation. 

From the commencement of the treat- 
ment, saccharine and amylaceous articles 
were mainly excluded from the dietary. 

At this time (Feb. 3d), very slight flushes 
are occasionally observed, and the patient 
has improved very much in flesh and weight, 
appears to have almost entirely regained her 
normal condition of health, although the 
nervous system is still quite impressible. 

Although hereditary influence is consid- 
ered to exercise only a slight effect in the 
etiology of this disease, yet the occurrence 
of a similar case in the same family affords 
presumptive evidence that it does occasion- 
ally enter into its causation. 

An older sister to this child had an at- 
tack of disease whose symptomatology ap- 
peared identical with the clinical history of 
this case, proceeding toward a fatal termina- 
tion with the development of dyspnea, or- 
thopneea, impairment of sight and hearing, 
ending in internal convulsions and death.* 


* I obtained this information from the mother, a 
very accurate observer, 
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HosPiTAL REporTs. 


CHARITY HOSPITAL, BLACKWELL’S 
ISLAND, NEW YORK.—SURGICAL 
CASES. 


BY PROF. JOS. W. HOWE. 


Lupus. 

GenTLEMEN.-—Some of you may remember the 
case I now present, and upon which I operated 
two weeks ago. The ulceration involved the eye 
and extended down to the supra-maxillary and 
molar bones. These bones were found to be oc- 
cupied, in part, by a dense fibrous mass, and 


| were removed. This diseased condition of the 


bones was merely a coincidence, and had no pa- 
thological relation with the lupus. The wound, 
as you see, has done well, though it is yet full 
three inches in diameter. I hope shortly to 
cover this surface by a new method I have un- 
der consideration, and which I shall mention to 
you again. 

In respect to the relation, similarity and dif- 
ference between lupus and other forms of ulcera- 
tion, as epithelioma and rodent ulcer, I may 
say, lupus, under the microscope, shows an in- 
crease in the number of epithelial cells only in 
the glands of the skin and not in the meshes of 


the connective tissue. Epithelioma similarly 
examined, exhibits this increase through all of 
the tissues affected. Rodent ulcer has no dis- 


tubercle. ‘This tubercle ulcerates and bécomes 
covered by a yellowish scab. The scab peels 


| off, revealing ulceration below. In process of 
| time another scab forms, which also may fall off 


and so continue as long as the lupus lasts, Epi- 
thelioma, on the other hand, begins at some muco- 
cutaneous orifice, as a wart ora fissure, but does 
not become covered by a scab as in lupus. The 
rodent ulcer begins asa hard tubercle, which 
softens in the centre. The ulcer thus formed 
extends in all directions, and invades even the 
bones. The edges of rodent ulcers are hard and 
indurated, whereas those of lupus are soft. 

In lupus there is occasionally an attempt at 
repair, but in rodent ulcer this is never de- 
tected. Rodent ulcer occurs in the aged, from 
sixty to seventy, whereas lupus is in earlier life, 
The general course of both diseases is much the 
same, so much s0, indeed, that some German 
observer makes no difference between them. 


Scirrhus. 


I now show you two cases of scirrhus of the 
breast, in different stages of the disease, on one 
of which I propose to operate. In the first one 
the cancer is commencing on the side of the 
breast. The other exhibits that kind known as 
the atrophic form. 
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We know no more now about the cause of 
eancer than we did one hundred years ago. An 
old theory was that it consisted of a poison 
taken into the system, which was eliminated at 
the site of disease. Later it was held to bea 
local heterologous growth, which secondarily af- 
fected the blood and vitiated the system. At 
the present time the same view is held, with the 
exception that, instead of being heterologous it 
is homologous, and that the cancer cells are only 
epithelial cells, especially resembling the epi- 
thelian structures of the foetus. 

Cancer consists of a mass of these cells and 
fibrous tissue. The cells being from one five- 
hundredth to one two-thousandth part of an inch 
in diameter, and contain nuclei, nucleole and 
granular matter. 

The principal varieties of cancer are scirrhus 
and susppheleld. The colloid form is not ac- 
knowledged by all to be a malignant disease, 
though it does take on malignant action. Mela- 
notic cancer is not strictly speaking a distinct 
variety, but merely one of the other kinds con- 
taining a deposit of pigment. 

Scirrhus usually affects an organ whose func- 
tion has ceased, as the mammary gland or ute- 
rus after the menopause. When it affects the 
breast, as in the two cases before us, it begins 
either as a nodule under the skin, or in the cen- 
tre of the breast, or, as many of them scattered 
throughout. As it advances it grasps the tis- 
sues of the gland and causes contraction, result- 
ing in retraction of the nipple. After six 
months or a year the skin yields, and a fissure 
is produced, which increases in size and leaves a 
large ulcerated surface. When a cancerous 
breast is incised it cuts hard under the knife, 
and presents a concave section. When this cut 
surface is scraped we get the cancer juice, 
abounding in cancer cells. These cells are, as I 
said before, in reality epithelial cells, though 
they may exhibit themselves as spherical, cau- 
date, monopolar, bipolar or multipolar. They lie 
between meshes of connective tissue, though not 
connected with it as in some other forms of tu- 
mors. - 

Encephaloid, or soft cancer, is the most malig- 
nant form of this disease. It grows more rap- 
idly and destroys life quicker than any other. 
It may occur in young patients, and is the form 
which attacks the internal organs and bones. It 
eccurs in soft elastic tumors which resemble the 
brain substance in consistency. Under the mi- 
croscope we have the same cells as in scirrhus, 
but larger in size. In scirrhus there is a large 
amount of connective tissue, but in encephaloid 
this is much less in quantity. 

When cnsaghnleld occurs in some organ be- 
neath the skin the superficial veins become very 
much dilated. Gradually the skin breaks down 
and a fungus mass protrudes, known as fungus 
hematodes. What is known as colloid cancer 
in some respects resembles encephaloid. It is 
soft on section, but when closely examined we 
find alveoli from the size of a pea to the size of 
a@walnut. These alveoli contain a transparent 
semi-gelatinous mass, abounding in nucleated 
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cells, and another element known as the colloid 
globule. Colloid is often mistaken for mixonia, 
a tumor made up of mucous tissue. 

Melanotic Cancer, asI said before, is not a 
separate variety, but its most distinctive form 
of occurrence is in superficial cancer of the 
skin, which is slow in progress and does not 
ulcerate. 

Diagnosis. Cancer differs mainly from be- 
nign tumors, in being more rapid in its growth; 
in involving neighboring tissues, ulcerating 
and causing their absorption ; in infiltrating the 
lymphatics and producing cachexia; in being 
and nodulated to the feel; and lastly, in 
returning in nine cases out of ten. 

I propose to operate to-day in the case which 
you see before you. The breast, as you may ob- 
serve, is nearly absorbed, the result of the atro. 
phic form of scirrhus. In operating, it is neces- 
sary to remove the whole of the diseased tissues, 
even though there be not enough of skin left to 
cover the wound. 

Make the lower incision first, as in this way 

ou avoid, for the time, profuse bleeding, the 
el vessels being distributed above. 

(Dr. Howe now made an elliptical incision, 
commencing below, and extirpated the remains 
of the gland. The flaps, which were not sufi- 
cient to cover the wound, were brought together 
by adhesive plaster, and the wound itself filled 
with picked lint and carbolic acid, so as to allow 
it to heal by granulation.) 


Abscess at Base of Neck. 


I have a patient here that has rather an inter- 
esting tumor situated behind and at the base of 
the sterno-mastoid muscle. It began about six 
weeks ago, and is now commencing to give the 
patient a good deal of trouble from pressure on 
the nerves, vessels and trachea. 

This may be an abscess of a gland, an aneur- 
ism, @ fibrous or malignant tumor, an abscess 
from carious bone, or a gland enlarged from by- 
perphlasia. I do not think it is malignant, from 
the absence of cachexia, and the factthat though 
it is hard it is not nodulated. There is no pul- 
sation in it, and the radial pulse is not affected; 
for this reason I hardly think it is an aneurism. 
It is not as a fibrous tumor, inasmuch as it 
has no regular boundary, and again the recent 
histor ints to some acute trouble, in all 

robability, inflammatory, from the pain which 

as existed in it from the beginning. However, 
an operation will settle it, and I shall be disap- 
pointed if I do not find pus, even though there 
is no appreciable fluctuation. If it turns to be 
an aneurism I shall be prepared to tie. 

(Dr. Howe now exposed the tumor. It ex 
tended an inch above the clavicle. An incision 
was made through the sterno-mastoid muscle 50 
as to divide it, and the finger inserted so as t 
define the tumor; in doing so the walls broke 
and the finger sank into a glandular abscess. 
The divided muscle was then united by a lig 
ture, and a sufficient opening left for the pus 
discharge through the superficial wound.) 





March 14, 1874.] 


MEDICAL SocliETIEs. 


NEW YORK STATE MEDICAL SOOIETY.— 
ANNUAL MEETING. 


FIRST DAY—MORNING SESSION. 


MiTke Society met at Albany, February 3d, 
1874. Dr. E. M. Moore, of Rochester, called 
the meeting to order. 

The President then read his inaugural ad- 
dress, the amendment of the fundamental laws 
of the Society forming the general subject of the 


aper. 
: br. S. O. Vandorpoel read a paper on ‘‘Trans- 
mission of Yellow Fever and Cholera in their 
Relations to Quarantine.” 

The following papers were read by title, and 
referred to the Publishing Committee: “ Bro- 
mide of Potassium for Nausea and Vomiting in 
Pregnancy,’’ by 8S. Caro, m.p., of New York 
city; also, ‘“‘Epistaxis and the Sulphate of 
Quinine,” by the same gentleman. 

Dr. W. G. Wheeler read a paper entitled “A 
Case of Fibroid Tumor of the Uterus.” Re- 
ferred to the Publishing Committee. 

Dr. Wm. C. Wey presented, in behalf of Dr. 
T. H. Squire, of Elmira, a paper entitled 


“The Prostate Vertebrated Catheter,” merely 
reading the author’s abstract of the conclu- 
sions reached, including the principles in- 
— in the use and construction of the instru- 
ment. . 

Dr. Wee also read by title a case 
ae by 


r. Wey, of Elmira, entitled “A 

ase of Acute Dilatation of the Stomach.”’ Both 
papers were referred to the Publishing Com- 
mittee. 

Dr. Vanderpoel moved that an evening 
session be held, to commence at 7.30 o’clock, 
and that it be devoted to the report and dis- 
cussion of the report of the Committee on Hy- 
giene. Carried. 

Dr. A. N. Bell, Chairman of that Committee, 
announced that the subject of the report would 
be “ Defective Drainage.” 

On motion the Society then adjourned to meet 
at 3 P.M. : 

AFTERNOON SESSION. 

The Society convened at 3 v.m., Dr. Moore, 
President, in the chair. 

Dr. W. M. Chamberlain, of New York, read a 
paper entitled ‘‘ Remarks upon the Application 
of lydrostatic Laws to Therapeutics,”’ illustrat- 
Ing it 5! eC apparatus, 

Dr. Vanderpoel presented communications 
from the New York County Medical Society and 
from the Alleghany County Medical Society. 
They were referred to the Committee on the 
President’s address, 

Dr. James P. White, of Buffalo, read a aper 
entitled “Report of Two Cases of Chronic Inver- 
sion of the Uterus Successfully Reduced.” 

a Drs. Quackenbush, Graves, and Ten Eyck 
iscussed the paper. 

‘ The Chairman of the Business Committee read 
y title a paper upon “A Plea for Old Physic,” 
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by Dr. Wm. B. Sprague, President of the Gene- 
see County Medical Society, this being his 
annual address before that Society. 

Dr. O. A. Robertson read a paper entitled 
“‘ Diagnosis in Eye Cases.” 

The Chairman of the Business Committee 
read by title a paper by Dr. John G. Adams on 
the “ Life fd Character of Alexander H. 
Stephens, u.p.”” 

Dr. Low moved that a committee of three be 
appointed to invite physicians who are members 
oF the Legislature to participate in the delibera- 
tions. Carried. 

Dr. Vanderpoel moved that the morning 
session to-morrow convene at 9.30 o’clock, Oar- 
ried. a ase 

On motion the Society adjourned to meet 
again in the evening at 7.30 o'clock. 


EVENING SESSION. 


Dr. A. M. Bell read his report as Chairman 
of the Committee of Hygiene. He said over 
twenty counties in the State had been heard 
from ; and in each county a large ratio of the 
diseases prevailing were attributable to bad 
drainage. In Kings County over one-fifth of all 
the diseases present wero due to imperfect 
drainage. English writers assert that where 
proper drainage exists, consumption has decreased 
over fifty per cent. This the Doctor thought 
might prove true in a degree in this country. 

r. Ramen Morris, of New York, made a re- 
port of drainage in that county. He said 
statistics would show that one-fourth of all dis- 
eases in New York could be traced to the drain- 
age. He mentioned many instances where old 
water courses had been filled up, and drainage 
turned in other directions. The dwellings along 
these courses were always the seat of miasmatic 
fevers and other diseases. Cerebro-spinal 
meningitis could be traced along these old water 
runs. He detailed many examples of continuous 
fevers and other diseases in modern dwellings, 
which disappeared by improving the drainage. 
Also some striking cases where water courses 
had been blocked up; and whole neighborhoods 
had suffered terribly from it. 

General Viele, of New York City (Engineer 
of Central Park), spoke at length on the same 
subject. Saying that the water of the ponds 
and lakes of Central Park had become danger- 
ous, at nightfall, from the miasma generated by 
the stagnant water. - This was fast becoming a 
serious matter. Many fevers could be traced to 
exposure after dark on these waters. The out- 
let was bad. No provisions were made fora 
continuous supply of running water. 

Dr. Guerney, of Dutchess County, mentioned 
the fact that a single stream had been blocked 
up fora few months, and the result was over 
twelve hundred cases of intermittent fever could 
be traced directly to it. 

Drs. OC. R. Agnew, of New York; John P. 
Gray, of Oneida; Snyder, of Montgomery; 
Moore, Sherman, A. N. Bell, and Morris, gave 
further examples showing how widespread was 
this evil, and recommending that legislation be 
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resorted toas a check to the recklessness of 
' ignorant and designing men in this matter. 

Dr. Wey moved that the thanks of the Society 
be tendered to General Viele for his valuable 
and eminently practical address. Carried. 


SECOND DAY. 


The Society met at half-past nine in the morn- 
ing, and was called to order by the President, 
Dr. E. M. Moore. 

Dr. H. Knapp read a paper on ‘‘ Pathology 
of Tumors of the Eyeball,” with microscopic 
demonstrations. Drs. Noyse, Grayesand Rider 
discussed the paper. 

_Dr. Vanderpoel also read, by title, the follow- 
ing: ‘“ Hemoptysis,”’ by Dr. Leaming, of New 
York ; “ Report as Delegate to the Pennsylvania 
State Medical Society,” by Dr. Caro, and “A 
brief and partial resumé of the Medical Societ 
of the State of New York,” by Dr. D. P. Bissell, 
of Utica. All were referred to the Publishing 
Committee. 

Dr. John P. Gray read a paper on “ The 
Pathology of Insanity.” 

Dr. D. B. St. John Roosa addressed the So- 
ciety upon “The Relations of Syphilis to 
Aural Diseases.” Dr. Graves remarked upon 
the paper. 

Dr. E. R. Squibb read a paper on ‘‘Ergot and 
its Preparations.”’ 

Dr, J. Marion Sims moved that the paper of 
Dr. Squibb be published in the Transactions of 
the Society. Dr. J. P. White remarked that 
this was the usual course of papers. Dr. Squibb 
said that inasmuch asit had already been pre- 
sented before a public Society, it would natur- 
ally bean exception to the usual disposal of 
papers. However, it would be printed in a 
pamphlet, with other papers, and within a month 
would probably be placed before cach member of 
the Society. 

The Secretary read the following notice :— 
Dr. John Swinburne requests the pleasure of 
the company of this Society, permanent and 
honorary members, delegates je invited guests, 
at an entertainment at the Delavan House this 
evening, immediately after the President’s ad- 
dress. 

Dr. E. R. Squibb made remarks on the use of 
the Hypodermic Syringe. Dr. B. F. Sherman 
spoke on the same subject. 

Dr. J. V. P. Quackenbush, Chairman of the 
Committee on Publication, read the following 
report :— 

The Committee on Publication would respect- 
fully report that for the first time within their 
memory the Legislature has refused to make ap- 
propriation for the publication of our trans- 
actions. This placed this Committee in a pos’ 
tion in which it was delicate to act, and the 
question naturally presented itself, ‘shall we 
initiate a new mode of publishing our trans. 
actions or shall we leave that to the action of the 
Society.” We concluded to be guided by the 
Society and carry out their directions. We 
would state, further, that the County Societies 
of New York, Monroe, and some others, have 
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lately offered to pay their proportion of the ex. 
pense of publication. 

Dr. Geo. M. Beard read a paper entitled “4 
New Method of Treating Malignant Tumors, by 
Electrolyzing the Base.”’ 

Dr. Robert Newman read a paper on “ Elee. 
trolysis in the Treatment of Strictures of the 
Urethra.” Both gentlemen exhibited instro. 
ments in illustration of their subjects. 

Dr. E. H. Parker read a paper on “ Sleepi 
Doctors,” at the close of which the Society 
journed until 3 Pp. x. 


AFTERNOON SESSION. 

The Society convened again at 3 p.u., agree 
ably to adjournment. Dr. Moore, President, in 
the chair. Dr. Abram Jacobi read a paper en. 
titled, “‘Embryological Demonstrations.” 

Dr. J. Marion Sims.read a paper on ‘Fibroid 
Tumors of the Uterus.”” Dr. Graves made te 
marks on the paper. 

Dr. Vanderpoel presented, by title, a “Biogra. 
phical Sketch of Dr. R. S. Allen, of Saratoga,” 
by Dr. F. B. Reynolds. It was referred to the 
Committee on Publication. 

Dr. Ernest Krackowitzer read a paper on 
‘‘Perineal Lithotripsy.’”’ Dr. Graves made afew 
remarks, but not being to the point of the paper 
was ruled out of order. 

The President announced the fellowing a 
the Committee on Hygiene, being the sameas 
the one of last year with one exception; Dn. 
A. N. Bell, S. O. ‘Vanderpoel, H. D. Didama, H. 
W. Dean, Stephen Smith, C. R. Agnew and B. 
A. Segur. 

Dr. Ellsworth Eliot offered the following :— 

Resolved, That the Committee on Hygiene 
have power to secure such legislation as in 
their judgment may be necessary for the pro 
motion of the public health. Carried. 

Dr. Coates, of Batavia, read a paper o 
“ Urethrocele.”’ 

Dr. Geo. T. Stevens, of Albany, read a paper 
on “The Relation of Cardiac Diseases to the 
Nerves of Special Sense.”’ 

On motion the Society adjourned to meet at8 
o’clock p.m., to hear the President’s address in 
the Assem)ly chamber. 


THE PRESIDEN1?’S ADDRESS. 

The members of the Society met in the 
Assembly chamber to listen to President Moores 
address. The address was a masterly effort 
and was listened to with marked attention 
throughout. 


THE RECEPTION AND BANQUET. 

The members of the Society, at the close of 

the address, proceeded to the Delavan Hons, 

where they were received and entertained ins 
handsome manner by Dr. John Swinburne. 


LAST DAY’S PROCEEDINGS. 

Dr. Gray, from the Committee on the Pres 
dent’s address, made a report. It was maialy 
devoted to that portion referring to the pub 
lication of the transactions. It was discuss 
by Drs. Vanderpoel, Squibb, William Manlius 
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Smith, Quackenbush, Bell, Bates and Low. 
After a few alterations the report was adopted. 

Dr. Squibb offered a preamble and resolutions, 
calling upon Congress to place the Medical 
Department of the Army on the same footing as 
that of the Navy. Adopted. 

Dr. Vanderpoel read by title the following: 
“A Case of Tetanus after Miscarriage Success- 
fully Treated by Chloral Hydrate:” also “A 
Case of True Bony Anchylosis of the Left Side 
of Lower Jaw Successfully treated by a Sur- 
gical Operation,’’ with remarks by James L. 
Little, u.p., of New York. Both were referred. 

Dr. Vanderveer read a paper on “Penetrating 
Gunshot Wounds of the Cranium,” exhibiting a 


case. 

Dr. McFarland read a paper on “ Adjustable 
Dressings for Fractures.” 

Dr. Moreau Morris presented a fact falling 
under his observation, in illustration of a re- 
mark of the President in his address, that the 
average time required for an American to bolt 
his dinner was about six minutes, to the effect 
that at the hotel this morning he noted that a 
gentleman disposed of a full breakfast in two 
minutes and ten seconds, which is much below 
the average given by the President. 

Dr. Ii. W. Dean reported, on the part of the 
Committee on Prize Essays, that but one essay 
had been presented for the Merrit H. Cash 
prize, and being a paper of merit, they recom- 
mended that the prize should be awarded to it. 

The paper was on the subject of ‘ Colles’ 
Fracture,” and was presented under the motto, 
“Die Hoffnung Eines Armen Bedurftigen 
Teufel,” (translated by Dr. Jacobi, “ The Hope 
ofa Poor Indigent Devil”); the author being 
Thomas K. Cruse, of Tarrytown. 

The Committee recommended for the subject 
of prize essays, “School Hygiene in Reference to 


the Physiological Relations of Age and Sex to | 
| left side of the heart, and in this way all the 


Mental and Physical Education.” 

They also solicited essays for the Brinsmade 
prize, upon any physiological, therapeutic or 
pathological subject. 

The report of the Committee was received and 
adopted. 

The following officers were elected :— 

President, George J. Fisher, of Sing Sing. 

Vice-President, Harvey Jewett, of Canan- 
daigua. 

’ Secretary, William H. Bailey, of Albany. 
Treasurer, Charles H. Porter, of Albany. 
This session of the Society was largel 

attended, and much interest was manifested, 
particularly on hygienic matters. The papers 
read by Dr. Vanderpoel, “‘On Transmission of 
Cholera and Yellow Fever,” and that by Dr. J. 
Marion Sims “On Fibroid Tumors of the 
Uterus,” were of high order, and :elicited many 
compliments. The report on bad drainage was 
only partial, but it revealed a field of startling 
interest. Another year this report will con- 
stitute the most important feature of the Society. 
Dr. Vanderveer’s paper and case of “Penetrating 
Gunshot Wounds of the Cranium” was very 
Peculiar and caused some comment. 
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The Society decided to publish their trans- 
actions this year irrespective of the State. 
Altogether this session will be distinguished as 
a starting point in a new era of medical progress 
in the State. 


NEW YORK PATHOLOGICAL SOCIETY. 


STATED MEETING, JAN. 2817, 1874.—pDR. HERMAN 
KNAPP, PRESIDENT. 


Embolism of Pulmonary Artery. 

Dr. Lente, of Cold Spring, N. Y., presented a 
specimen with the following history: On Janua 
Ist, 1874, a woman was thrown out of a sleig 
and received a fracture of the tibia, which pene- 
trated the kneejoint,and atthe same time received 
a severe injury on the chest, from the seat of the 
sleigh. On January 24th, three weeks after the 
injury, was sent for urgently, but in his absence 
his assistant visited the patient. She was found 
blanched, pulseless, and complaining of nausea 
and headache, and pains in different parts of the 
body. Brandy was given by the mouth and hy- 
podermically. Some time. after Dr. Lente ar- 
rived, and the assistant said that she had rallied, 
though even then she was nearly pulseless, and 
gave the signs of internal hemorrhage. The 
patient was attacked about one o’clock and died 
at seven. The suspicion flashed across Dr. L’s 
mind that it was embolism of the pulmonary 
artery, from a strong impression left on him by 
a case of that class, a length of time before, 
but he was not decided about the diagnosis, 

Autopsy thirty hours after death. The lungs 
were found engorged with blood, with the ex- 
ception of a small space anteriorly. The pul- 
monary artery on the right side was completely 
plugged up by an embolus. On the left side the 
artery was nearly in the same condition, but it 
allowed a small amount of blood to pass. From 
this obstruction no blood found its way into the 


symptoms of internal hemorrhage were pro- 
duced. There was no appreciable dyspnoea. 

The President asked if there was any injury 
to the sternum. Dr. Lente said there was none. 
The fractured tibia was put up in fixed dressing 
and was doing well. There was no lesion of the 
heart to account for the embolus. The brain 
was not examined, 


Stricture and Ulceration of Rectum Relieved 
by the Operation of Lumbo-colotomy. 


Dr. Erskine Mason presented a specimen with 
the following history :— : 

The patient first came under observation in 
February, 1872. Two years before this he had 
an attack of dysentery, and six months after 


the attack complained of pain in the bowel. 
About two months before he was first seen, no- 
ticed hemorrhage from the bowel, together with 
painful defecation. Shortly after this com- 
plained of severe pain in the middle of the 
sacrum, which extended down the thighs. 
When the patient was examined he had an 
annular stricture three and a half inches from 
the anus. Dr. Lente, who is present here this 
evening, saw him at that time and also exam- 
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ined him. The severesacral pain caused him to 
stoop when he attempted to walk. When he 
was first examined the stricture admitted the 
tip of the little finger, and was treated by bou- 
gies, but this had to be given up from the severe 
pain and hemorrhage which ensued. This was 
on the 3lst of May, 1872. The diagnosis now 
was thought to be cancer. On the 20th of June 
Amussat’s operation of Lumbo-colotomy was 
racticed, an incision being made in the left 
umbar region, the colon secured, opened, and 
the edges made fast to the integument. After 
the operation the patient was greatly relieved ; 
for months he would be entirely well, but at 
times the old pain would come back for a few 
days and then disappear again. 

t was found that when the irritation of de- 
fecation was removed from the stricture, both 
the ulceration and the stricture were improved, 
and in October, four months after the operation, 
a number ten rectal bougiec could be introduced. 
When it was examined ‘by the finger no trace 
could be discovered of the old stricture. Last 
summer pain again began, and another stricture 
was suspected. An cesophageal probang was 
introduced at the opening in the lumbar region, 
when a stricture was detected in the transverse 
colon. Patient also complained of pain during 
micturition. Yesterday the patient died, hav- 
ing lived one year, seven months and a day after 
the operation. At the autopsy the small intes- 
tines were found to be free from any disease. 
On the right side there were signs of old peri- 
tonitis, yet no peritonitis at the site of the ope- 
ration. Peritoneal adhesions were found to 
have bound down the caput coli. The trans- 
verse colon showed a stricture caused by a band 
of strong adhesion at the site indicated by the 
bougie. The rectum scarcely showed any signs 
of stricture or ulceration. The gut below the 
operation was greatly attenuated, from loss of 
function. The bladder gave evidence of cystitis. 

Dr. Mason said that he was glad that Dr. 
Lente was present, as he would be able to give 
his opinion of the case before the operation. 

Dr. Lente said he recollected the case well ; 
the stricture was so small that he was only able 
to get the point of his finger into it. He recol- 
lected also, that though there was no pain when 
the patient was examined, it came on afterwards 
and lasted for some days. 

Epithelioma of Eyelid, Resembling Lupus. 

The President, Dr. Knapp, called the Secre- 
tary to the chair, and presented a specimen, 
also the woman from whom it was removed. 

The patient was 29 years of age, and for ten 
years had been complaining of an elevation be- 
low the inner canthus of the right eye. Under 
treatment this grew worse. Three weeks ago 
she presented herself to the Ophthalmic Hospi- 
tal. An ulcer was found there, with the long. 
est diameter of an inch, and the transverse of 
three quarters of an inch. The edges were un- 
even, the surface red, and bled easily. No 
syphilitic history. 

Che patient had also a tumor on the lower 
jaw, which Dr, Knapp thought was a sarcoma 


containing osseous 9 apse This ulcer was 
either lupus or epithelial cancer. The English 
hold to the view of rodent ulcer, whereas the 
Germans adopt the view of cancer. Two weeks 
ago the pationt was operated on, the ulcer re. 
moved, and the surface filled by skin from the 
forehead, by a plastic operation. When it was 
put under the microscope it was found to pre. 
sent nests of epithelial cells, proving it to be an 
epithelioma. Dr. Knapp had a specimen under 
a microscope for the observation cf the mem- 
bers of the Society. 


STATED MEETING, FEBRUARY l111Tn, 1874. 


Uterus Suspected to be Pregnant, 


Dr. Finnel presented a uteras enlarged to 
four and a half inches, taken from a woman 
who died from peritonitis. A certificate had 
been given to the Health Department, stating 
that her death was due to inflammation of the 
lungs, and even at the autopsy the physician 
insisted that the uterus was normal. The sus. 
picions of the neighbors were aroused, and the 
case passed into the hands of the coroner. 

The os uteri was normal, notwithstanding its 
increased size. On section, traces of a mem- 
brane were discovered, but whether this was 
the result of membranous dysmenorrhea, or 
whether it was a portion of the chorion, was 
unsettled. The fact of the death resulting 
from peritonitis strongly pointed to the fact 
that the uterus had contained a fcetus, and an 
abortion had been induced. ‘The specimen was 
referred to the microscupe. 

Dr. Finnel also presented a specimen of epi- 
dermis from a boy who had been bathing at 
Coney Island. He had been exposed to the 
heat of the sun, and five days after the cuticle 
desquamated below the knees. It had the ap- 
pearance of tissue paper. 

In Dr. Finnel’s first case, quite an amount of 
discussion took place as to whether the corpus 
luteum was that of pregnancy or of menstrua- 
tion. Its size was about half an inch, and the 
general impression was that it indicated a con- 
ception. 

Intussusception, with Polypus Protruding 

Through the Llio-Ccoecal Valve. 

Dr. , of Newark, presented a speci- 
| men of invaginated intestine, extending for 
| about four inches above the ilio-ccecal valve. 
| Through the valve projected a polypus of about 
an inch in diameter, having a pedicle not 
thicker than a quarter of an inch. - The history 
of the case was as follows :— 

G. I., aged 70, November 19, complained of 
colicky pain et the epigastrium, but no abdominal 
tenderness. This colicky pain, however, con- 
tinued. An opiate was ordered. 

November 20, Pain easier, no tenderness, 20 
evacuations from the bowels. 

November 21st, Pain has disappeared; com- 
plains of nausea. An enema was ordered, which 
relieved the patient considerably. pie 

November 22, Has stercoraceous vomiting, 
but unable to have a motion from his bowels. 
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Copious enemata of water were had recourse to, 
by means of the long rectum tube, but without 
benefit. 

November 23, Less nausea. 

November 24, 25, and 26, Not much change. 

November 27, ‘T'ympanites. 

November 28, Stercoraceous vomiting. 

November 29, No improvement. Is now 
feverish. 

December 1, Has had a light stool; is deliri- 
ous; has taken some slight nourishment. 

December 2, Died. 

At the autopsy there were not any signs of 
peritonitis detected. There were some peculiari- 
ties about the case. There were no signs of 
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diarrhcea early in the disease, though it came. 


on to a certain extent towards the close; there 
was no hemorrhage throughout. 


Cancer of Colon. 


Dr. W. E. Hall presented a case of cancer of 
the colon. The only important symptom con- 
nected with the patient was progressive emacia- 
tion. 

Cancer of the Liver. 

Dr. W. E. Hall also presented a tumor of the 
liver which proved to be cancerous. ‘The 
patient had been an inmate of Charity Hospital, 
Blackwell’s Island, New York. 








EDITORIAL DEPARTMENT. 





PERISCOPE. 


Diseases of the Chest in Children—Their Treat- 
ment by Biisters, 

Dr. DANIEL MACLEAN, of Glasgow, 
writes tothe British Medical Journal :— 

The object of this paper is to notice a 
method of treatment in diseases of children 
which is, so far as I am aware, novel, and 
which I have adopted in suitable cases with 
great benefit. It is a treatment for which 
fone have very often little partiality, but 

y which many lives will be saved; and if 
my views be correct, it is based upon a patho- 
logical groundwork, and explains numerous 
circumstances in connection with these dis- 
eases otherwise obscure. 

The treatment which I would advocate 
over and above the special treatment to the 
chest proper, is the application of counter- 
irritation in the form of small. blisters over 
the roots of the nerves going to the chest and 
those auxiliary to the act of respiration. 
The most appropriate spot for their applica- 
tion is immediately behind the ear, where 
there is naturally no growth of hair. 

y reason for using this method of treat- 
ment is, because there is so much nerve- 
force acting in excess in diseases of the chest 
in children, as to influence to a very great 
extent their continuance and their result. 
It is with the object of getting rid of this vis 
nervosa in excess, that I recommend the 
adoption of this blistering treatment in the 
diseases of children. The results of my use 
re this style of treatment have been such as 

justify me in advocating it as one of our 
stoek methods of cure in diseases such as 
those which I mention. 

P itis not of value in every case of chest 
meane, nor in every stage of each case of 
chest affection. Speaking generally, it is 
only of value in disease attended with a per- 
manent or prolonged irritation of the mu- 





cous and elastic minute tissue of the smaller 
bronchial tubes and tissue of the air-cells, 
such as is found in the acute stage of most 
diseases of the chest. I have used this treat- 
ment in- many cases in different diseases of 
the chest in this stage of irritation, when 
the tubes are in the dry, congestive, or in- 
flamed condition of the disease, and I find 
that the patient quickly improves; the re- 
epiratory murmur becomes soft, and the 
moist mucous rales are developed in a com- 
— short time, before the child has 
ecome weakened either in body orin lungs. 
The convalescence is much speedier, with 
fewer fatal mishaps than took place pre- 
viously from the full virulence of the com- 
amy being only attacked at one point, viz., 
n the lungs themselves. All these diseases 
influence the whole body as well as the 
lungs, besides being themselves influenced 
and kept up by the general condition of the 
whole system, more especially through the 
agency of the nervous system. 

I also use the blisters in the bronchitis of 
children, when I am called in the early —— 
of the disease, before the supervention of the 
moist mucous rales, notably in the first or 
dry feverish or of the complaint. Bron- 
chitis is a complaint occurring so frequently 
that people ‘become accustomed to il, and 
object to what they consider the cruelty of 
applying blisters to young children, and re- 
fuse to permit their application at the only 
time when they can be of use, but would 
often wish them put on in the advanced 
stages, when, instead of doing good, they do 
harm. ThusI have not had the privilege 
of applying them in all cases of bronchitis ; 
but where I have had the opportunity, in the 
proper cases and at the proper time, I have 
invariably shortened the disease and had 
speedy recoveries. 

In measles, also, blisters applied as I re- 
commend are desirable. Although tbis is 
not strictly a disease of the chest, yet in 
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every case the lungs are involved as much 
as if the origin of the ailment had its seat 
there. When the disease has a fatal termi- 
nation, it comes generally through some 
lung complication, or through some altera- 
tion of the cerebral centers, such as convul- 
sions. The latter complication is not an 
accompaniment invariably attending mea- 
sles, like the chest-affection; but nervous 
derangements occur so often that it shows 
an intimate connection between the two, 
and unmistakably points out for adoption 
the principle and practice I wish to estab- 
lish. In measles, I generally apply the 
blistering treatment, both as a means of cure 
to the chest complication, and as a prevent- 
ive tothe development of cerebral symptoms. 
In all cases I look out for nervous symp- 
toms, as I believe they always indicatea 
very severe phase of themalady. The sud- 
den disappearance of the rash in measles is 
often followed by an outbreak of some affec- 
tion of the brain. It is, therefore, at all 
times wiser to be prepared for such an emer- 
gency by the adoption of treatment which 
will havea tendency not only to prevent 
such an occurrence, but will at the same 
time relax the excited and congested bron- 
chioles and air-cells. The same treatment 
by blisters holds good as well in cases of 
infantile pneumonia, during the first or con- 
gestive stage, when there is a determination 
of blood to the pulmonary capillaries and 
increased activity in all parts of the lungs. 
Of course, this treatment is founded upon 
the same principle as in the other diseases of 
the lungs, and is applicable to all diseases 
in which the same conditions hold good. 
All the different diseases which I have 
mentioned, bronchitis, pneumonia, measles, 
and congestion, it will be observed, may be 
divided into two classes; those that begin in 
the lungs, and those that have their origin 
in the nervous system. But, although the 
origin is different, the result upon the lung 
in the first stage is the same, and justifies 
the adoption of the same method of treat- 


ment. 
By this msthod of applying blisters behind 
the ear, I believe that I shorten the duration 
of the disease; reducing the length of the 
first stage, and hastening the recovery. The 
irritated condition of the minute tissue of 
the bronchial tubes and air-cells, with the 
determination of blood towards the parts, 
being removed, the moist stage of the dis- 
ease is quickly induced; thus, generally, 
reventing the exbaustion of the body and 
ungs, which takes place if the disease be 
allowed to run its course, orif we must wait 
perky submits to our usual pulmonary re- 
medies. 


On Saponin as a Local Anesthetic, 


-=Lhe London Medical Record quotes from 
Dr. KOHLER on this subject :— 

Saponin is obtained from many plants of 
natural orders. Silene (e.g. Saponaria of- 
ficinalis) the Polygalaces (e.g. Polygala 
senega) of the Spirese (Rosaceze) (e.g. Quilla- 
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ja saponaria) and the Sapotacez (Cortex 
monesize) ; it isan amorphous white powder, 
with neutral reaction and sweetish taste; it 
is soluble in water, forming a foaming fluid 
like soap-suds. The experiments made on 
it proved its local effects, as well as those on 
the muscles and nerves of the extremities by 
subcutaneous injections, on the exposed 
hearts of frogs, on the intestines, and on the 
nervous centres by direct application to 


| these organs ; then the general effects from 
| injections into the jugular veins ; and lastly 


the symptoms produced by its introduction 
intothe stomach. The most important local 
effects are as follows. Five minutes after 
the —o of a few drops of a concen- 
trated solution, there occur perfect suspen- 
sion of the reflex irritability of the part 
selected, and paralyses of both motor and 
sensory nherve-filaments. Shortly after- 
wards, the muscles of the part loze their 
power of responding to chemical, mechani- 
cal, or electric irritants ; and this may occur 
somewhat independently of the nerves. The 
nerve-trunks, and afterwards the nervous 
centres, do not become affected till larger 
quantities of the solution are applied, and 
then probably .by absorption, as the effects 
become general. The capillaries, at the spot 
selected for injection, become greatly con- 
tracted, and so do the larger vessels, such as 
the vena cava and aorta, when the saponin 
is applied directly tothem. When it is ap- 
plied directly to the heart, the beats of th 

organ gradually become less frequent, and 
then cease altogether. This effect does not 
depend upon irritation of the terminal 
branches of the vagi, but on paralysis of the 
accelerator nerves (sympathetic), which thus 
raises the ‘tonus’ of the vagus-filaments. 


Finally, paralysis of the cardiac ganglia ~ 


themselves (i.e. of those imbedded in the 
muscles of the heart) ensues. In a like 
manner, direct application of the solution to 
the abdominal organs first paralyzes 
muscles and then their nerves. Local ap- 
lication to the nervous centres induces, at 
ast, complete paralysis of these organs. 
This spreads peripherally from the spinal 
cord; and, continuing to affect the medulla 
oblongata and the cerebrum, produces as- 
phyxia (stoppage of respiration), deep coma, 
and dilatation of the pupils. The series of 
experiments made by injecting saponin into 
the vena cava of warm-blooded animals pro- 
duced these effects; diminution of blood- 
pressure, succeeding a slight temporary in- 
crease of it; reduction of temperature and 
of the frequency of both respirations and 
cardiac contractions. The effects on respira- 
tion and upon blood-pressure are produ 
through the nervous centre for these func- 
tions. The spinal cord and the peripheral 
muscles and nerves are not paralyzed by 
these injections into the veins. Lastly, 
when saponin is introduced into the stom- 
ach, blood-pressure is reduced, and pulse, 
respiration and temperature all sink, though 
slowly; paralyses of the extremities (as 12 
the injections into the veins also) does not 
occur in this case. No alteration in eithet 
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the quantity or city of the excreta have 
been observed. Clinical practice only can 
decide whether saponin may play a great 
part in surgery as a local anzsthetic. 


Erysipelas of the Pharynx. 


M. Brouardel recently delivered, at the 
Charité, a clinical lecture on “ Erysipelas of 
the Pharynx”’ (reported in the Gaz. des 
Hop., January 13th and 15tb), of which the 
following is a brief abstract, given in the 
London Medical Times and Gazette :— 

Erysipelas of the pharynx, like that of 
other regions, commences with fever, which 
issoon attended by bilious vomiting. The 
earliest local symptom is enlargement of the 
glands, producing tumefaction at the angle 
of the jaw; and when this is not visible, the 
state of the glands should always be exam- 
ined by palpation. Chomel attached great 
importance to this, insisting that sudden 
swelling of the glands, with shivering and 
vomiting, enables us at once to announce an 
impending erysipelas, although forty-eight 
hours may elapse prior to its manifestation. 
He was of opinion that such tumefaction of 
the glands actually precedes the erysipelas, 
while, according to Velpeau, with whom M. 
Brouardel is disposed to agree, this is only 
the sign of an erysipelas of the nasal mem- 
brane, which exists two or three days prior 
to itsexternal manifestation. However this 
may be, this local sign is the first to an- 
nounce erysipelas of the pharynx. Coryza 
and epistaxis are other signs; and whether 
or not Biett’s views be always correct (as 
they are in the great bulk of cases), that ul- 
ceration always constitutes the point of de- 
parture of erysipelas, certain it is that in 
children, and especially such as are lym- 
cee, nothing is more common than scro- 
ulous eczema of the nasal mucous mem- 
brane, which is the source of the erysipela- 
tous attacks, which in them affect the face 
and pharynx. In children, also, erysipelas 
is announced by abundant epistaxis, which, 
however, is very rarely the case in the adult. 

These phenomena may continue from 
twenty-four to thirty-six or even forty-eight 
hours, before the examination of the face or 
throat leads to the recognition of the nature 
of the affection. The fever commences sud- 
denly, and often with a shivering, the im- 
portance of which is well known to surgeons. 

he pulse rises to from 100 to 140, and the 
axillary temperature sometimes attains, in 
less than twelve hours, 40° C. Bat this is 
not maintained, for it is lowered in the 
morning, and from the second day, 7 one 
or two degrees. ‘The fever, therefore, is not 
continuous, an important point in distin- 
guishing erysipelas of the pharynx from the 
angina of scarlatina. When the erysipelas 
is not invading, being limited to the parts 
Primarily occupied, the temperature sinks 
suddenly about the sixth day, falling per- 
haps from 89° to 86°C. In these cases deliri- 
um is sometimes possont, and M. Brouardel 
cautioned his auditory concerning the nén- 
febrile form which this may sometimes as- 
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sume, rendering it liable to be confounded 
with acute mania. He relates an instruct- 
ive case in which a patient, suffering under 
this form of delirium in simple catarrhal 
angina, was consigned to a lunatic asylum, 
under the idea that he was laboring under 
delire de persecution. Sometimes patients 
suffering from erysipelas of the pharynx are 
plunged into an extremely dangerous ady- 
namic condition. 

The local signs of erysipelas of the 
pharynx, before it has invaded the face, are 
of importance as relates to diagnosis.. The 
redness is of a purple hue, the surface of the 
pharynx being shining, as if covered by a 
varnish. The whole or only part of the 
gh ge may be invaded, and there is no 
ine of demarcation as in erysipelas of the 
skin. The tonsils are red, but not swollen’ 
or peter ee Exploration is often rendered 
difficult by the thick adherent muco-pus, 
the swelling of the tongue, and the painful 
enlargement of the armamgparnig” glands. 
In some cases phlyctenz are developed, 
which are globular in form, containing ser- 
ous or sero-sanguinolent liquid. These are 
especially found on the pillars of the velum 
and the uvula. They bursatin about twen- 
ty-four hours, the collapzed epithelium hav- 
ing very much the appearance of false mem- 
brane, which, if removed, is reproduced 
during several days. 

The diagnosis of the erysipelas before it 
appears on the face may be difficult, and an 
error is of importance to the patient and for 
the reputation of his attendant. The angina 
of scarlatina at first bears some resemblance 
to it, the temperature rising in both to 39° 
or 40° C. in some hours, and the submaxil- 
lary glands are sometimes swollen. So, too, 
the redness may be confined to part of the 
velum or to the uvula. But in scarlatina 
the mouth as well as the pharynx may be 
invaded, the inside of the cheeks being of as 
bright red asthe pharynx, while there is 
not the burning pain and difficulty in swal- 
lowing observed in erysipelas. The tem- 
pastare, too, which in scarlatina remains 
1igh without remission, in erysipelas un- 
dergoes remissions. The pultaceous erup- 
tions of scarlatina also cannot be confounded 
with the epitheliar pellicles of erysipelas. 
In catarrhal angina there is less es 
pain, the color is less vivid and unvarnished, 
and there is no glandular swelling. The 
temperature never becomes so high as in 
erysipelas. In inflammatory and phlegmon- 
ous angina the tonsils, which are the chief 
seat of the affection, are swollen, and some- 
times or so, while the romero 
glands are usually but very little tumefied. 
Herpetic angina, if not seen early, may be 
confounded with erysipelas; but the lesions 
of the epithelium, which may be observed, 
remain limited and unaccompanied by the 
vivid redness of erysipelas, and the fever 
that accompanies them soon subsides. 

The successive attacks of erysipelas which 
oceur in scrofulous infants are never attended 
with danger. When, therefore, erysipelas 
has arisen independently of any source of 
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infection, and does not spread below the 
lower part of the pharynx, the progress is 
favorable, that is, providing uo debilitating 
treatment, such as local bleeding and purga- 
tives, be resorted to. ‘Trousseau’s expectant 
treatment was almost invariably successful, 
consisting at most in the administration of 
an enema or a doseof castor oil, keeping the 
patient in bed, not only during the acute 
stage, but during convalescence, for fear of 
relapse, and feeding him, even though fever 
or delirium might be present. Guiilot also 
administered vin de Bagnol abundantly; 
and Jaccoud gives cinchoua wine with the 
best results. 


The Laws of Congenital Syphilis. 


. _ The following propositions are laid down 

by Dr. Evory KENNEDY, President of the 
Dublin Obstetrical Society, in an inaugural 
address published in the Dublin Medical 
Journal, Jan., 1874:— 

I have satistied myself that syphilisis par 
excellence an hereditary disease. 

That it descends from the father and the 
mother through the tainted or poisoned 
ovum in both. 

That its transmission through the circula- 
tion of the mother by taint in the course of 
the development of the foetus is possible. 

That it may be transmitted in the second- 
ary and tertiary stages, not in the primary, 
unless contracted in trunsilu at birth. 

That it may be tran-mitted in these stages 
by either parent without the contamination 
of the other. 

That it may be transmitted when the dis- 
ease, although latent, evinces no evidence of 
its existence beyond the taint in the germ. 

That there is a tendency in time for the 
taint to wear out, or the poison to become 
weaker in both parents. 

That the life of the footus and the period of 
gestation become prolonged from month to 
month in succeeding gestations, until at 
length a living child may be born, perhaps 
in the eighth or ninth pregnancy. In such 
= the poison is usually latent in the pa- 
rent. 

That syphilis is an occasional cause of bar- 
renness in both parents, but more markedly 
in the male. 

That generally it is not productive of in- 
terruptions to impregnation. 

That the disease is under the influence of 
treatment*in both parents. 

That the proper time for treatment is be- 
fore impregnation, and sufliciently long be- 
fore to allow of the eradication of the poison, 
and a complete recuperative action being 
established and confirmed in the system. 

That mereury, properly and sufficiently 
administered, followed by iodines and other 
alteratives, can eradicate the poison in one 
or both parents. 

That its administration, to afford the great- 
est security, ought to be extended to both, 
although evidence of the poison be percepti- 
ble only in one. 

That as the effect of mercurial treatment 
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is so disappointing when administered to 
the female, in the progress of pregnancy, it 
should not then be had recourse to, unless 
the state of the mother herself demands it: 
as, for instance, on the occurrence of a pri- 
mary chancre, or of urgent secondary symp- 
toms. 


REVIEWS AND Book Noricgs. 


NOTES ON CURRENT MEDICAL 
LITERATURE. 


—tThe first number of the Chicago Jour- 
nal of Nervous and Mental Disease, edited 
by Drs. J. S. Jewell and H. M. Bannister, 
presents a very promising appearance. The 
original articles are a lecture on the patholo- 
gy of the vaso-motor nervous system, by 
Prof. Jewell, and the description of a case 
of syphilis with hemiplegia and aphasia, by 
Dr. H. W. Jones. The translations are ju- 
diciously chosen, and the reviews thorough- 
going. The periscopic department is also 
well worked up. 

—tThe sixth annual Report of the Ortho- 
pedic Hospital, in this city, shows that dur- 
ing 1873 there were treated 305 new cases of 
deformity, and 256 cases of nervous diseases; 
total, 561; 58 surgical operations were per- 
formed, generally for the division of ten- 
dons. 

—tThe third annual Report of the Dis- 
pensary for Skin Diseases states that during 
the past year 441 new patients were admit: 
ted, and nearly 3000 visits made to the Dis- 
pensary. 


BOOK NOTICES. 

The Physicians’ Dose and Symptom Book, 
Containing the doses and uses of all the 
Principal Articles of the Materia Medica 
and Officinal Preparations, etc. By Jo- 
seph H. Wythes, A. M., M.D. Eleventh 
Edition, Revised. Philadelphia, Lindsay 
and Blakiston, 1874. 1 vol., 16mo, Cloth, 
pp. 236. Price $1.25. 

This handy pocket reminder appears in 
the eleventh edition, compact in form, and — 
carefully revised. There are times when it 
is very convenient as a work of reference, 
and as it is quite accurate as far as it goes, 
deserves as much popularity as any book of 
the kind. 
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tical, brief as possible to do justice to the subject, 
and carefully prepared, so as to rcquire little revi- 
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CAPITAL PUNISHMENT, AND HOW TO 
INFLICT IT, 

When the true value of a human life is 
more generally understood, and when the 
public are sufficiently educated to under- 
stand the real purpose of punishment, we 
have no doubt capital punishment will be 
wholly abolished. Historians will class it 
among the obsolete devices of a barbarous 
age, and the gallows will appear to our 
posterity surrounded with the same associa- 
tions with which we contemplate the rack 
and the torture chamber, once supposed to 
be indispensable aids to the administration 
of justice. 

The founders of the city and the common- 
wealth in which we write this, long ago, 
two centuries ago, denounced punishment 
by death as unchristian, semi-savage, and 
needless to the ends of law. Although in 
the State where this doctrine was so early 
preached executions still occur, other States 
have been enlightened enough to recognize 
its injudiciousness. Maine, Michigan, and 
possibly some others, have for many years 
avoided, by technical ruses of the law, if not 
by direct enactment, recourse to this hideous 
alternative, and, so far as we have heard, 
without endangering the lives or property 
of their citizens. . 


If criminals are to be executed, at least 
the most humane and the least disgusting 
method should be adopted to kill them. 
And here the physician should be heard. 
The gallows, death by strangulation, is by 
no means that which deserves the ugly pre 
ference it has. Better suggestions can be 


made. A careful treatment of the question 
has been undertaken by Dr. ALONZO 
CALKINS, of New York, and his paper on 
‘Felonious Homicide, its Penalty and the 
Execution thereof Judicially” (pamphlet, 
Russell Brothers, 17 Rose street New York 
city), deserves the attention of both jurists 
and sanitary reformers. The Medico-Legal 
Society of New York, before which it was 
read, ordered it for publication, and to this 
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extent endorsed its conclusions. These are 


briefly as follows :— 


1. Penalty and punishment are to be dis- 
tinguished. 

2. The death-penalty, in design, is less the 
infliction of punishment upon the malefactor 
than the assured security of the public. 

3. The foundation of the law versus 
homicide is the lex talionis of old; a law 
antedatimg the Noachic era by above a thou- 
#and years, 

4, The Precept (vide Gen. ix, 5 and 6), 
improperly so styled, is the reaffirmation of 
an antecedent usage, minatory towards the 
offender rather than mandatory as applying 
to a people (vide the Septuagint). 

5. The principle of even justice is repeat- 
edly foiled in practice, inasmuch as the 
penalty falls rigorously upon some, dispro- 
portionately upon all. 

6. Abrogation of the death-penalty alto- 
gether, or in case of the exceptionally flagi- 
tious, would endanger the revival of 
**Vigilance Committees,’ and lynch-justice, 
at the behest of a clamorous populace. (?) 

7. The gallows, that stigma upon our 
modern civilization, was unknown inancient 
Egypt, and equally so in Hebrew lands, 
although exposure of the body, pursuant 
upon either decapitation or strangulation, 
was a practice extensively obtaining. 

8. In hanging, paralysis of the spinal cord, 
whether from luxation or friction of the 
cervical vertebrie, is an exceptional case, 
scarcely occurring in 10 per cent. of the in- 
stances (as appears from tabulations made 
‘by the writer of seventy-five of his collected 

cases); strangulation and a slow death is the 
normal result, and by the absurd New York 
-model, always preferable would be the dow- 
string. 

9. The garrote is effective, but super- 
fluously complex. 

10. The guillotine, a chef d’ouvre, artisti- 
cally viewed, is objectionable in the moral 
view. 

il. A mostsatisfactory mechanicalalterna- 
tive would be a simple tourniquet, having 
adjustable pads to compress the carotids and 
the deep jugulars. 

12. Chloroform should not be degraded to 
such use ; electricity would be unreliable. 

13. A novel agent is here suggested ; what 
might properly be denominated the chemi- 
eal agent, viz., hydrocyanic or prussic acid. 
The pathological action (as denronstrated in 
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cases of suicide), is a general paralysis of 
rapid progress, with asthenia, heart-death. 
This resort would fulfill these four pre. 
requisite indications: certainty in action, - 
with celerity, the anticipation of pain and 
every semblance of it, and a decorous 
solemnity maintained to the end. , 

14. We need a professional burcau and 
the abolition of spectacular parades of every 
type. 

While individual points in these conclu- 
sions will not meet the approbation of all, few, 
we opine, will disagree with the general spirit 
that pervades them, and fewer still will 
question the propriety of abolishing the 
present modes of inflicting capital punish- 


ment. 
a 


THE HYGIENIC VALUE OF SUNDAY, 

Those who have no conscientious scruples 
about working on Sunday, should at any 
rate recognize that the observance of the 
day by cessation from labor is altogether ad- 
visable on sound hygienic grounds. One 
reason why physicians are shorter lived 
than other professional men, doubtless is, 
that they cannot give themselves the needed 
relaxation ef one day in seven. Just this 
amount and no less seems required by the 
human frame. After the Revolution of 
1780, the French, in reducing everything to 
the decimal system, established every tenth 
day as the day of rest. The experiment 
failed, not for religious reasons, but because 
it was found that nine consecutive days of 
toil were too exhausting. 

A guide who had crossed the plains toand 
from California, in the days when “ prairie 
schooners,’ hauled by oxen, were the sole 
means of eonveying merchandise, told us 
that some of the camps marched every day, 
and others rested on Sundays. The latter, 
he averred, always brought their teams into 
the Pacific settlements in fresher and better 
condition, and even as a rule made better 
| time than the fermer. 

The origin of the division of the week 
into seven days has often been debated by 





antiquariane. It was net peculiar to the 
saul 
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Israelites. Even the Cherokee and Ynca 
tribes of this Continent observed the 
same period. Probably the quartering of 
the lunar month suggested first this precise 
length of time. Certainly it is peculiarly 
suitable to the preservation of health, and 
the recognition of this fact must have been 
early, although, perhaps, not distinctly ex- 
pressed. Many of the ancient theocratical 
usages were for hygienic ends, though this 
explanation of them did not belong to the 
exoteric creed. 


Our thoughts were directed to this subject 
by observing that the Swiss Society for the 
Sanctification of the Sabbath offers a prize 
of two hundred and forty dollars (1200 
francs) for the best essay or essays on the 
hygienic importance of rest on Sunday, es- 
pecially for those engaged in laborious occu- 
pations.. The following points must be dis- 
cussed, in as popular a form as possible :—1. 
The favorable effects of such rest on the in- 
dividual at different ages, and its influence 
on families and on nations. 2. The diseases 
which continuous labor provokes or aggra- 
vates in those whose occupations deprive 
them of weekly rest, for example, those em- 
ployed in works that require constant at- 
tendance, workmen in certain manufacto- 
ries, railway, telegraph, and post-office em- 
ployés, ete. 3. The practical application of 
the facts ascertained. The essays must be 
written legibly in French or German, or ac- 
companied by a translation into one of those 
languages ; and must be sent before Septem- 


ber 30th, to the President of the Society, in 
Geneva. 


In this country there is too great a tenden- 
cy to disregard the observance of Sunday as 
essentially and primarily a day of rest. Ir- 
religious people attack it as a relic of super- 
stition ; many religious people seem to think 
that horses and servants at least do not need 
it for rest; and some others overwork them- 
selves on it, out of ill-understood religious 
zeal. If its purpose as a hygienic measure 
were set before the public in proper terms, 


Notes and Comments. 
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many would be willing to regard it proper- 
ly who now violate it to their own and 
others injury. 


NoTEes AND COMMENTS. 
Mortality of Various Cities. 

The Popular Science Monthly says: Dr. 
Charles P. Russell gives a tabulated state- 
ment of the mortality of the various States 
of the Union, from which we borrow the 
following regarding the death rates of va- 
rious cities: The highest death rate in 1873 
wasexhibited by Memphis, where the deaths 
were 46.6 in each 1000 inhabitants. Other 
cities followed in this order: Savannah,. 
39.2; Vicksburg, 86.5; Troy, 34; Hoboken, 
39.9; New York, 32.7; Newark, 31.6; New 
Orleans, 30.6; Boston, 30.5. The rate for 
Philadelphia was only 26.1; Brooklyn, 28°1 ;: 
St. Louis, 21; Chicago, 27.6; Baltimore, 
25.1; Cincinnati, 20.5; San Francisco, 17.2. 
This compares not unfavorably with the 
mortuary statistics of British cities, where 
the lowest rate was 21.4; that of London, 
Bombay and Calcutta, only 29.2 and 25, re- 
spectively. The highest known death rate 
prevailed in Valparaiso, Chili, 66.9. 


Signs of Character. 

A writer in the Lancet, Dr. W. Story, of 
Worcester, gives the following physical in- 
dications of character, drawn, he says, from 
a long experience :— 

‘©A large occipital protuberance in both 
sexes indicates great vigor, and a numerous 
and physically strong offspring ; a deficiency 
on either side, a variable offspring; a defi- 
ciency in both parents, a physically weak 
offspring. A large occipital protuberance 
and large testes, with deficient frontal 
development, may be combined with 
gluttony and sensuality ; a large cerebellic 
development, with low retreating forehead,. 
and small occipital protuberance and testes, 
indicates brutal sottishness.”’ 


On Ligating Teeth. 

At the Alumni Association of the Penn- 
sylvania College of Dental Surgery, held in 
this city February 27th, Dr. G. T. Barker 
read an essay on: the new and old methods 
of correcting irregularities in teeth. The 
old methods, he said, were very intricate, 
were worn by the patient with extreme dis- 
comfort, and were difficult of application. 
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The use of plates to correct irregularities not 
unfrequently involved loss of articulation, 
and, in his opinion, the inclined plane 
should never be used. He used ligatures 
only in changing the relative position of the 
teeth, and he had found this method avail- 
able in correcting almost any irregularity. 
He believed that ligatures were entirely 
adequate to either straightening or extend- 
dng teeth. 

Dr. Barker claimed that no irritation was 
‘produced by this method, and showed that 
the ligatures were so tied as to prevent their 
slipping up on the necks of the teeth. 


The Permanence of Life. 

The great poet of this generation has said, 
speaking with poetic foresight of the har- 
monies of evolution, “the individuals 
perish, but the race is more and more.”’ A 
higher science speaks in favor of the view 
that’ conscious life cannot perish. In her 
charming ‘‘ Recoliections” that remarkable 
‘woman, Mary Somerville, says :— 

“T firmly believe that the living principle 
is never extinguished. Since the atoms of 
matter are indestructible, as far as we know, 
it is difficult to believe that the spark which 
gives to their union life, memory, affection, 
intelligence and fidelity is evanescent.’’ 


The Eucalyptus Globulus. 

The advantages of this tree as an anti- 
miasmaticareabundantly proven. It isalsoof 
rapid growth and handeomeappearance. The 
Department of Agriculture at Washington 
informs us that at present it has no seed for 
distribution. The tree, the Commissioner 
adds, will not grow where the thermometer 
fails as low as 37° Fahr. Experiments are 
making by the Royal Botanic Society of 
London to test this. The agricultural papers 
do not take the interest in the matter they 
would if they saw more ‘“‘money”’ in it. 
This will come in time. 


Dr. Goodell on Uterine Disorders. 

This excellent series of articles, which has 
recently been closed in this journal, is now 
published in pamphlet form, and can be had 
from this office by mail. Price 50 cents. 

We are happy to state that we are pro- 
mised some further contributions on allied 
topics, ere long, by the same writer. Their 
worth and welcome are alike assured. 


Notes and Comments. 





A Remarkable Recovery. 

The Vienna Medicinische Zeitung contains 
an account, by Dr. WOLFENSTEIN, of a lady, 
sixty-eight years of age, who suffered from 
strangulated hernia. The lesion ran intoin- 
flammation and abscess, especially from 
neglect, and when the matter was evacuated 
by incision, feecal liquid escaped with the 
pus. The swelling was situated in the left 
groin, above Poupart’s ligament, and had 
involved the sigmoid flexure. Milk injected 
into the rectum reappeared at the wound, 
showing that the flexure was perforated, 
Severe sloughing came on, the femoral ar- 
tery shared in it and was tied, but the pa- 
tient, who fell into great debility, was kept 
up by stimulants. The usual antiseptic ap. 
plications were used, and on the seventh day 
after the establishment of the artificial anus 
motions began to pass the normal way, and 
no fecal oozing was observed in the groin. 
In ten weeks the wound was healed, and the 
patient quite well. 


The English Contagious Diseases Acts. 

These Acts, for the sanitary supervision of 
meretricious women, are constantly finding 
new testimony in their favor. At the recent 
annual meeting of the subscribers to the 
Portsmouth Royal Hospital, the chairman, 
Mr. J. Deverell, said that ‘‘ he should con- 
sider it the greatest misfortune if the agita- 
tion which prevailed amongst a certain clas 
of prejudiced persons, especially ladies, 
should cause the repeal of the Contagious 
Diseases Act. He had carefully watched 
the progress of the Act from the first, and 
he believed a greater blessing was never con- 
ferred on the army and navy.’’ The Vicar 
of Portsmouth bore strong witness to the 


good done by the Acts in question. Why | 


can we not have similar provisions in our 
large cities? Yet in Missouri they are try: 
ing to repeal the “social evil” section of the 
charter of St. Louis. 


> On Intractable Post-partum Hemorrhage. 
Several writers in the British Medical 
Journal give their treatment of this compli- 
cation. Two recommend an injection of 
the solution of petchloride of iron, one part 
to three parts of water. Another advocates 
the persistent retention of the hand in the 
uterus, at the same time placing the child or 
the nurse to the breast. A third urges the 
value of large doses of laudanum, sixty drops 
or so, with the like quantity of sal volatile. 
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CoRRESPONDENCE, 


The Yellow Fever in Louisiana. 


Ep. MED. AND SurG. REPORTER :— 


This will inform your readers that the New 
Orleans Board of Health, which is composed 
of the most distinguished physicians of that 
city, have, during last summer, notified the 

ublic that the yellow fever, as an epidemic, 
a ceased to exist for the present, and is 
found only in sporadic form. 

The average deaths from the disease in 
the last twenty-eight years, in Louisiana, 
amount only to about 0.19 per cent. of the 
floating population, namely, strangers, 
estimated in all to number, whites, five 
thousand per month, and the negroes five 
hundred per month, giving in total sixty- 
six thousand per annum. This excludes 
the residents of the State, who number 
at present about 829,429. It will thus be 
perceived that the mortality from all classes 
of fevers in the great outlet of human life in 
this intertropical State of North America is 
very small, constituting about 14.50 per cent. 
of the entire mortality, of which more than 
half, or 50.30 per cent. is from yellow fever, 
and including all other fevers, 

That all fevers, including yellow fever, 
will be no more, in the course of time, as 
the laws of general and personal hygiene are 
applied to communities and individuals, we 
know from the result of actual experience. 
There is no doubt, as these improvements 
progress, yellow fever, as has already been 
remarked by professional men, will lose its 
individuality and become blended with other 
fevers once very distinctly marked. Even 
now a great many cases puzzle the most ex- 
perienced physicians. Clearly an accli- 
mating fever—probably the only acclimating 
fever known in the warm latitudes now—so 
indistinct are its features often, that many 
of the medical -profession believe that it 
can be contracted more than once. But if 
the patient is properly attended on its first 
attack, through all its phases and disguised 
symptoms, it cannot be taken again. 

This proves that yellow fever has been on 
the decrease, that is, contracting the sphere 
of country liable to be infected by it. For 
more than a century Louisville and St. 
Louis were included in the region of coun- 
try, but for many years it has left that re- 

1on and drawn itself within narrow limits. 

ithin its present limits no quarantine re- 
ulations have been necessary to prevent its 
appearance, while all the towns situated in 
the region of country it has left have, for 
f a century or more, enjoyed complete 
exemption from it, whether they have a 
quarantine or not. So, also, it at one time 
Fended as far north as Quebec, Boston, 
ew York and Philadelphia, but for many 

Cars it has ceased to exist in those cities. 

hat this exemption is not due te any quar- 
feuine regulations, is proved by the fact 
ow the multitudes of towns and cities in 

© same latitudes unprotected by any quar- 
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antine whatever have been entirely free 
from it, as well as have been many vill 

of the State of Louisiana. Although cases 
have occasionally appeared on the arrival of 
strangers on board of vessels in the ports of 
the above cities, to assert the foreign origin 
of yellow fever, it requires as much positive 
information to assert its domestic orign ; and 
it has its origin, not from contagion deriv- 
able from cases imported, but from local 
causes and general alterations and changes 
in the physical constitution of man. 

Many writings, from Forti, Ramazziniand 
others, down to the present time, go to prove 
the identity of the febrile epidemics which 
have existed from time to time along the 
coast of the Mediterranean Sea, and doubt- 
less those of our Southern cities acknowl- 
edge the same law. 

J. B. C. Gazzo, M. D. 

Louisiana. 


Was it an Attempt at Spontaneous Version ? 


Ep. MED. AND SuRG. REPORTER. 

I was called, on the night of the 24th of 
Nov., 1873, to see Mrs. R——, a German wo- 
man, who was in labor. It was her fourth 
confinement. I arrived at the house at two 
o’clock A. M., and while warming learned 
the following history of the case. 

She was first taken sick between three and 
four o’clock A. M., Saturday, 22d. The wa- 
ters came away just at noon, Saturday, and 
she had been quite sick since. This made, 
if correct, sixty-two hours from the time of 
the rupture of the membranes until I got 
there. I found the woman with a fair pulse, 
and a good amount of strength. 

The midwife explained her part thus: 
“When I had them send for you, I felt a 
foot. But at first I felt the head and told 
them that it was all right. After awhile 
(cannot say how long) the head went away 
and I felt the feet; then I told them some- 
thing was wrong, and they must send for a 
doctor.”’ 

An examination showed the following 
culiar position of the footus. First my fin- 
ger came in contact with a foot in the right 
acetabular region, occupying the second po- 
sition of Bedford, except that it was a little 
too much in front. The left foot was the 
lowest. ee my finger further back, 
and to the left of the mother, it came in con- 
tact with the fingers of a hand, which hand 
I did not try to ascertain, and right with the 
fingers was the cord. There were no pulsa- 
tions in it. Passing my hand further up, I 
found the head occupying the left iliac fossa. 
Externally there was a large protruding tu- 
mor hanging over the right anterior portion 
of the brim of the pelvis. The womb was 
contracted firmly upon the foetus. The pains 
were good but short, and recurring once in 
15 or 20 minutes. The indications were to 
bring down the feet and deliver. 

[After explaining the manipulations used, 
by which delivery was effected, our corres- 
pondent continucs :—] 

I will make but few comments. If the 
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statements of the midwife were correct, that 
she felt the head (or perhaps some other 
part of the upper portion of the foetus), and 
that after awhile that was gone and she felt 
a foot there, and, also, taking into consider- 
ation the position of the foetus, it appears as 
though nature was trying to force down the 
lower extremities in order that the child 
might be born. I very much desired to see 
how much nature could accomplish, but 
feared the consequences of waiting when the 
labor had already been so long. 
D. C. BENNETT, M. D. 
Waterloo, Wis. 


Obstetrical Anomalies. 


Ep. MED. AND SuRG. REPORTER :— 


I will give you the history of two obstetri- 
cal cases which I consider rather singular :— 

CASE 1.—Called last month to see a lady 
in her fifth confinement. Child born twenty 
minutes before I arrived; woman exsan- 
guine. The midwife had broken the cord 
and tied it. I immediately introduced my 
hand to bring away the secundines, and 
found the placenta detached around the 
edges, but in the centre united to the ute- 
rine wall by a firm elastic tissue, about two 
inches in diameter and two in length. I 
could not, by any proper force, remove it. 
I administéred secale cornutum, producing 
prompt and powerful action, but with no 
effect in removing the mass. I believe 
there was a vascular communication be- 
tween the uterus and placenta through this 
septum. 

CASE 11.—I was called, in consultation, to 
see a colored woman who had been in labor 
several days. The os uteri was perfectly 
rigid, nor could I dilate it by any means, the 
woman all the time laboring with powerful 
abdominal muscular contractions. She died 
from exhaustion. The autopsy revealed the 
placenta-preevia-breech presentation, with 
the disappearance of every vestige of uterine 
walls except that covered by placenta. The 
abdominal muscles covering the child’s head 
had been absorbed, seats | only the true 
skin between it and the world. 

L. M. SENCENDIVER, M. D. 

Darkesville, W. Va. 


News AND MIscELLANY. 


‘Baltimore Medical Association. 


The officers for 1874, recently elected are: | 


President, Dr. G. L. Taneyhill. 

First Vice-President, Dr, ‘I’. F. Murdoch. 

Second Vice-President, Dr. J. W. P. 
Bates. 

Recording Secretary, Dr. W. H. Curry. 
apap Secretary, Dr. W. F. A. 

emp. 

Treasurer, Dr. T. 8. Latimer. 

Committee of Honor, Drs. J. R. Ubler, A. 
A. Arnold, John Dickson. 

Executive Committee, Drs. C. H. Jones, P. 
C. Williams, H. R. Noel. 
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Medical and Surgical Society of Baltimore. 
The officers for 1874 are:— 
President, Dr. John Morris. 
First Vice-President, Dr. J. W. P. Bates, 
Second Vice-President, Dr. J. A. Conner. 
Recording Secretary, Dr. P. Dausch. 
—e Secretary, Dr. G. L. Wil- 
Ds. 
Treasurer, Dr. H. J. Penrod. 
Committee of Honor, Drs. D. W. Cathell, 
A. Friedenwaid, J. R. Uhler. 
Executive Committee, Drs. G. Liebman, 
8S. H. Hamilton, W. W. White. 
Commitiee on Lectures and Discussions, 
are T. B. Evans, A. F. Erich, R. W. Mans- 
| field. 





Discouraging Emotional Insanity. 

A bill to discourage emotional insanily 
with a homicidal tendency has been intro- 
duced in the Ohio Legislature. It provides 
that where insanity is set up as the defence 
in cases of killing, the prisoner shall under- 
go a preliminary trial to decide upon the 
justice of his — and the exact measure of 
his accountability. If he be adjudged sane, 
trial will, of course, proceed in the ordinary 
form, but if he be found insane he is at once 
committed to a lunatic asylum. Pending 
his incarceration therein the indictment 
still hangs over hini, and if he recovers his 
senses he will undergo trial. 


Tobacco as a Reformer. 


The following is a copy of a petition now 
being circulated in Massachusetts for signa- 
tures: ‘‘ We, the undersigned, citizens of 
Massachusetts, and consumers of tobacco, 
protest against any advance in the rate 
of tax on what we consider one of the 
necessaries of life anda great help in the 
— reform now going on in this 

te. 


Segregation of the Criminal Insane. 

A protest has been made to the Legisla- 
ture of Pennsylvania by leading alienistsin 
the State, ‘‘ against the inauguration of any 
system looking to a provision for insane 
criminals in any one of the existing State 
Hospitals, or upon any part of the grounds 
of these institutions, as impolitic, unneces- 
sary, and detrimental to the best interests of 
the insane.’’ Separate institutions, it is 
| urged, should be provided for this class. 


—Professor Donders has been determining 
the time necessary for the transmission of 
sensation to the brain, the formation of 
judgment, and the transmission of volition 
to the hand.. When the eye receives the 
sensation it requires .15 of a second, but 
when the ear is employed only .09 of & 
second is needed. 

—Bisulphide of carbon vapor is recom 
mended in the place of chloroform or other 
volatile liquid when used for the purpose of 
killing entomological specimens. 
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College of Physicians and Surgeons, New 
York. 


The commencement of this Institution 
took place March 3, 1874, at Steinway Hall. 
The platform was cecupied by the guests of 
the Faculty, among whom were Thurlow 
Weed, Professor McCosh, of Princeton Col- 
lege; Professor Chandler, and others of less 
note. The young gentlemen who graduated 
occupied the two first rows of orchestra 
chairs. The class of 1874 is perhaps the 
largest ever turned out by the College, num- 
bering eighty-four members. 

The following gentlemen received honor- 
able mention:—Douglas R. Sutherland, 
Geo. W. Rachel, Isidor P. Obendorfer, R. H. 
Saunders, E. Casalduc, and Burnett C. 
McIntyre. 

The Alumni Association prize of $200, for 
the best medical essay, was awarded to Dr. 
Albert H. Buck, for an essay on the 
“Mechanism of Hearing.’ The first Faculty 
prize was awarded to Henry N. Heineman, 
thesis, ‘‘ Naso-Laryngeal Polypus,’’ and the 
second to Charles H. Landon, thesis, 
“Aphasia.’’ The honorable mention, theses: 
“Lister’s Antiseptic Method,’’ Douglas R. 
Sutherland ; ‘‘ Source of Muscular Power,”’ 
George W. Rachel; “‘Cerebro-Spinal Menin- 

itis,’ Isidor P. Obendorfer; ‘ Acute 

ellow rie | of the Liver,’’ Robert H. 
Saunders; ‘‘Yellow Iever,’’ Eduardo Casal- 
duc; ‘Locomotor Ataxia,’? Burnett C. 
McIntyre. The prize for the best report of 
clinical lectures, a case of obstetric instru- 
ments, was bestowed on J. E. Stillwell, and 
the second, a student’s microscope, was 
+p to Wm. H. Walsh. A new prize of 

100 was announced for the beat thesis by 
an alumnus of the College, the subject for 
the first year, 1875, being Wey, oe in 
either of the Special Departments.’’ The Otis 
prize, $50, was conferred on Frederick A. 

yon, for the best report of the clinics of his 
department, and the second best prize was 
awarded to E. B. Foote. 

Mr. Porter Farley delivered the valedictory 
address, in which, after speaking of the 
duties attending the profession of medicine, 
he especially urged upon his hearers the 
duty of aiding the suffering poor. 


Hippocrates vs. Hypocrisy. 


The English Chemist and Druggist, a 
periodical of immense circulation, says, in a 
recent issue :— 

“In the whole broad range of melan- 
choly subjects of reflection which the 
British Press supplies, there are few 
things more pitiful than the never- 
Ceasing struggles of the ‘ medicals’ 
get quoted in the daily journals. In their 
view it is high treason against the dignity 
of the profession that the author of a medi- 
cal work should advertise it or get it re- 
viewed in one of the lay papers, while the 
competition for corners in the 7imes among 
themselves leads them to adopt the most 
humiliating expedients.”” 

What would that Journal think of.a 


to 
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medical weekly which, faking advantage of 
a sensational medical topic, has itself 
hawked about in the streets by newsboys, 
advertised in the secular dailies, and sent to 
them for notice, all the while inveighing 
against physicians who add the necessary 
authority of their names to public sanitary 
instruction, or who are stated in official 
notices to be connected with some hospital ? 


The Perfume Vaporizer. 


This was an invention of Mr. Rimmel, 
the well-known perfumer. Madame Celeste, 
who was then managing the Lyceum 
theatre, having asked him to diffuse the 
scent of the rose in a new fairy piece called 
“Chrystabelle, or the Rose Without a 
Thorn,’”’ he thought of applying steam to 
produce a rapid and powerful evaporation, 
as the smell of roses could not be produced 
by the combustion of aromatic substances, 
the only means known previously of per- 
fuming the air. The experiment succeeded 
so well that the system was introduced 
in most theatres, concert halls, and ball 
rooms. It was afterwards applied to dis- 
infecting purposes by substituting the essen- 
tial oil of plants, chiefly thore of the labiate 
order, like rosemary or lavender, for those 
of flowers. In this modified form it was 
adopted in the wards of several or 
and at the dissections of the Royal College 
of Surgeons, where it was found to counter- 
act completely the disagreeable effluvia 
arising from the body, especially in warm 
weather. The perfume vaporizer has also 
been made in the shape of a marine lamp to 
hang in the cabins or saloons of steamers, to 
correct the nauseous smell which generally 
pervades them. 


Oriental Wisdom. 


We have often heard of the “‘ wise men of 
the East;’’? but we never appreciated the 
fullness, of their wisdom till we read a letter 
on the medical doctrinesof India, by Dr. 
Hugg, in the London Medical Times and 
Gazette. He tells us that it was deemed most 
unlucky to summon a doctor away from his 
dinner, bed, the church, or the theatre; 
most ill.omened ; an extraordinary and truth- 
ful fact which ought to be impressed on the 
minds of modern patients. To gain the 
confidence of families, the physician, clean 
and neat, should carry an umbrella, have an 
agreeable voice, asmall tongue, strait eyes 
and nose, thin lips, short teeth, and thick 
er hair, which retains its vigor; he 
should have a knowledge of books, and be 
kind to his pupils. 


—The Kentucky Lunatic Asylum hasa 
farm of three hundred acres and a vegetable 
garden of sixty acres. The entire work of 
cultivation is done by the patients. The 
cooking and housework is done by the 
female patients, who also make all their 
own clothing and the underclothing of the 
men. 





252 


A Bad Case. 


The following lucid statement of his case 
was lately forwarded by a patient to his 
medical attendant :— 

‘*T have a very bad stomach and sickness 
about my hart and great heat rising up true 
me and sweeting in my face and at the but 
of the troth (throat) alys stifling me and all 
the trouble of the wourrld in itand verry 
bound in the bouls and a pain in my head, 
and i douse allways be incline to discarge 
my stomach, and i never can, and i have 
often a great griping and a great bast (?) in 
= lung, and i dose bi belshing up every 
minut. 


Law and Medicine. 


Smart young limbs of the law take great 
delight in puzzling a medical witness when 
he gets on stand. One such was cross-ex- 
amining the celebrated French chemist 
Orfila, and put him the question whether he 
could state the precise amount of arsenic 
requisite to killa fly. ‘*Certainly,’’ replied 
the expert; ‘‘ but I must know beforehand 
the age of the fly, its sex, its temperament, 
its condition, and habits of body, whether 
married or single, widow or maiden, 
widower or bachelor.”’ 


—Dr. Edward Warren, formerly of Balti- 
more, Md., has assumed the duties of Sur- 
n-in-chief on the staff of the Khedive of 
pt. Since his arrival in Egypt he has 
rapidly gained the favor of the Khedive. 
Recently he was accorded the titles and 
honors of a bey by aspecial firman of the 
Khedive, issued as a reward to Dr. Warren 
for saving the life of the Minister of War by 
a surgical operation. 


—A medical lady in Boston, Dr. Mary 
®afford Blake, is lecturing on dress reform. 
Her audiences are described as presenting a 
** very fashionable appearance.’ : 


—Dr. James Hildreth, an old and respected 
resident of Mansfield, Ohio, died at that city 
about February 14. 


—A Coroner’s jury in Chicago returned a 
verdict of ‘‘ died from premature birth.” 


Oo ao 
UERIES AND REPLIES. 
The Opium Habit. 
A physician asks for suggestions to overcome 
‘the habit of using morphia, which he contracted by 
taking it for neuralgia. 


Depilatories. 

Mr. EpiTroR:—Can you recommend to me a ree 
Hable and efficient depilatory? B. D. 

Rep’y.—Various recipes may be found in the 
Formularies, but in fact the right kind of a depila- 
tory is no more to be found than a good hair re- 
«storer or dye. Ata recent meeting of the Surgical] 
‘Society of London, Mr. Wood said he knew of no 
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pomade that will destroy the hair bulbs, In cases 
of plastic surgery he destroyed them seriatim by a 
dilute solution of nitric acid before operating, 


Books. 

£. P. R.— We recommend Allingham on Dis. 
eases of the Rectum, $2.00; Beard & Rockwell on 
Electricity $4.00. 

C. von M.—The works you will find most suitable | 
are “The Gold Headed Cane,” “‘ Physic and Physi 
cians,” and the various medical biographers, 

Dr. T. W. B., of N. ¥.—For the Toner Lectures ad- 
dress the Smithsonian Institute. Copies of the 
Medical and Surgery History of the War can no 
longer be obtained. 





a el 
OBITUARY. 


DR. FORBES WINSLOW. 


This eminent alienist died in London, March 4, 
Though born in London, Aug, 1810, he commenced 
his professional education in New York, and con- 
tinued his studies after his return to England. 
His anatomical knowledge was obtained under the 
instruction of Mr. Carpue, of the University of 
London, Drs. Turner, Elliotson, Quain, and Sir C. 
Rell. After obtaining his diploma from the Royal 
College of Surgeons, London, in 1835, he graduated 
M. D. at Aberdeen. Almost immediately after- 
ward he was elected one of the fellows of the Royal 
College of Physicians, Edinburgh. In the year 
1851, while acting as Vice President of the Medical 
Society of London, he was selected as the Lettso- 
mianu Professor of Medicine for the term 1851 and 
1852, and delivered three admirable lectures, the 
foundation of his future celebrity, in connection 
with the treatment of diseases of the brain and 
mind. Metaphysical and philosophical by nature, 
he was, instinctively, as it were, led to make this 
class of study a specialty, The best energies of 
his great intellect have been devoted almost in- 
cessantly since to its elucidation, so that he has 
left this world with the well-earned reputation of 6 
philanthropist, a scientist of the first order, ands 
professional expert of great knowledge and of un- 
doubted probity and veracity, When the Earl of 
Derby was installed Chancellor of the University 
of Oxford, Dr. Winslow received the honorary de- 
gree of D.C. L. He was also a member of the 
Royal College of Physicians, London. 

a om eS 
MARRIAGES. 


Browx —MoNvutt.—On Tuesday morning, Feb. 
10th, by the Rev. J. Mateer, D. D., Dr. J. A. Brown, 
Worthville, Jefferson county, Pa., and Miss L. 
McNutt, New Bethlehem, Clarion county, Pa. 

ErpMaxN—KouLeR.—On Jan. 27th, by the Rev. 5. 
A. Leinbach, Dr. J. D. Erdman, of Millerstown, Pa. ° 
and Maria J., daughter of the late Dr. Wm. S. Kob- 
ler, of Egypt. Pa. Ceremonies took piace at the 
residence of the bride’s mother. 


DEATHS. 


CaTHoaRrt.—On the 5th inst., Dr. Jas, H. Cathcart, 
late Captain of the Twenty. fifth Corps, U. 8. A. 


Haicut.—On Thursday. March 5, at Pleasan 
Yoctehentee County, N. Y., Dr. C. W. Haight, 
years. 





